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PREFACE. 


At  the  annual  meeting  of  our  State  Society 
this  year,  the  topic  of  the  Materia  Medica  of 
Haemorrhage  was  selected  as  one  of  the  special 
subjects  for  study,  and  to  me  was  assigned  the 
duty  of  writing  up  so  much  of  that  topic  as 
pertained  to  Purpura  hsemorrhagica,  a  disease 
in  which  my  experience  was  limited,  and  of 
which  I  knew  very  little.  Conversation  with 
professional  associates  developed  the  interesting 
fact  that  I  was  not  alone  in  mental  nebulosity 
on  this  subject,  and  I  then  set  myself  system¬ 
atically  to  work  to  study  it  up.  The  result  is 
bound  within  these  covers.  I  have  endeavored 
to  garner  the  experience  and  wisdom  of  the 
profession,  and  to  present  it  in  such  a  conven¬ 
ient  shape  that  he  who  runs  may  read.  There 
have  been  a  number  of  interesting  cases  con¬ 
tributed  at  various  times  to  periodical  literature, 
and  of  these  I  have  here  presented  all  that 
have  seemed  to  me  to  possess  practical  value, 
as  far  as  I  have  been  able  to  secure  them  ;  and 
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PREFACE. 

I  have  waded  through  many  linndreds  of 
volumes  for  the  results  obtained.  In  addition 
to  this,  I  have  secured  some  thirty  odd  hereto¬ 
fore  unpublished  cases,  many  of  them  of  great 
value  as  studies  in  therapeutics.  In  a  word, 
while  I  have  but  four  cases  to  report  of  my 
own,  and  indeed  one  of  these  has  been  added 
just  as  the  manuscript  is  completed,  I  have 
been  able,  through  the  generosity  of  my  con¬ 
freres^  to  place  in  orderly  array  so  much  that 
possesses  intrinsic  worth,  that  the  subject  is 
lifted  from  therapeutic  obscurity  to  compara¬ 
tive  practical  certainty. 

It  was  utterly  outside  of  my  intention  to  do 
more  than  present  a  creditable  and  useful 
paper  to  the  society  which  honored  me  in  its 
selection  ;  but  the  material  soon  outgrew  the 
limits  of  such  a  report,  and  encouraged  by  the 
suggestions  of  those  who  desired  to  possess  the 
therapeutics  of  this  interesting  disorder,  in  a 
convenient  form,  it  is  sent  forth  in  its  present 
shape. 

G.  W.  W., 

No.  29  West  Twenty-Sixth  St., 

New  York,  Nov.  2,  1885. 


PURPURA. 


The  peculiar  discoloration  of  the  skin,  from 
which  this  disorder  takes  its  name,  is  caused 
by  hmmorrhage  into  the  cutaneous  substance. 
Extravasation  of  blood  into  the  tissues,  more 
especially  into  the  skin  and  mucous  membrane, 
is  a  symptom  common  to  many  affections. 
Thus  in  the  course  of  malignant  diseases,  such 
as  diphtheria,  smallpox,  or  scarlatina,  hmmor- 
•  rhage  into  the  tissues  is  by  no  means  uncom¬ 
mon.  A  like  condition  is  caused  by  certain 
corrosive  drugs,  such  as  phosphorus.  A  more 
persistent  and  characteristic  hmmorrhage  is  a 
factor  in  that  sequence  of  symptoms  which  we 
denominate  as  scurvy.  A  bruise  from  external 
violence,  presents  all  the  objective  symptoms 
of  a  x^urpuric  spot,  and  the  tiny  ecchymoses 
resulting  from  the  bites  of  fleas  are  of  the  same 
general  tyjie,  as  far  as  outward  appearance 
goes.  Text- book  authorities  have  classified  all 
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these  conditions  under  the  title  purpura.  Thus 
the  ecchymoses  from  flea-bites  are  called  pur¬ 
pura  pulicosa ;  those  from  external  violence, 
purpura  traumatica ;  those  accompanying 
scurvy,  purpura  scorbutica  ;  those  from  blood- 
changes  induced  by  corrosive  drugs,  purpura 
toxica ;  those  occurring  in  malignant  cases  of 
smallpox,  purpura  variolosa;  and  so  on,  in 
variety  too  numerous  to  mention.  Now,  it  is 
quite  evident  that  such  designations  are  mis¬ 
leading  as  they  group  together,  under  a  generic 
name,  unrelated  disease-conditions,  quite 
irrespective  of  etiological  or  pathological  sig- 
niflcance.  If  purpura  is  merely  a  local  hsemor- 
rhage,  or  a  series  of  local  hsemorrhages,  then 
it  does  not  deserve  to  be  classed  as  a  disease, 
but  is  only  a  symptom,  and  the  word  purpura 
should  be  dropped  from  our  nomenclature. 

Although  none  of  the  conditions  designated 
above  possess  the  qualities  which  entitle  them 
to  be  set  aside  into  a  group  of  cases  by  them¬ 
selves,  to  which  we  might  with  propriety  apply 
the  term  purpura,  there  are  groups  of  symp¬ 
toms,  indicating  a  morbid  action  of  a  definite 
character,  but  varying  very  greatly  in  intensity 
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in  different  individuals,  to  which  the  term  may 
be  appropriately  given.  From  this  class  will 
be  excluded  all  the  conditions  heretofore  des¬ 
ignated,  not  only  because  they  do  not  present 
any  definite  etiological  or  pathological  simil- 
iarity,  but  because  these  all  occur  as  epi-X)he- 
nomena,  and  not  as  in  true  purpura,  where  the 
extravasation  is  the  pivotal,  or  key-note,  symp¬ 
tom  of  the  case.  We  do  not,  therefore,  include 
in  the  definition  of  purpura,  the  effects  of 
internal  or  external  violence,  the  action  of 
poisons,  or  the  results  of  specific  or  contagious 
diseases. 

Purpura  is  a  somewhat  rare  disorder.  Seventy 
American  and  British  homoeopathic  physicians, 
who  have  each  been  in  continuous  practice  for 
upwards  of  twenty  years  have  only  treated  one 
hundred  and  forty-nine  cases  of  the  haemorrha¬ 
gic  variety  in  all ;  and  yet'  these  were  selected 
from  among  the  entire  homoeopathic  fraternity 
as  the  ones  most  likely  from  their  hospital 
connection,  and  otherwise,  to  have  been  brought 
in  contact  with  this  disorder.  And  of  thirty- 
four  other  physicians,  who  had  been  in  practice 
an  average  of  ten  years,  only  seventeen  had 


14 


PURPURA. 


seen  a  case  of  hfemorrhagic  purpura,  and  but 
three  of  these  had  seen  more  than  one.  Still 
while  purpura  is  by  no  means  common,  especial¬ 
ly  in  its  severer  forms,  every  practitioner  is 
liable  at  any  time  to  have  such  a  case  presented 
to  him  for  diagnosis  and  treatment.  Only  a 
few  years  ago,  three  prominent  physicians  in 
this  city  diagnosed  a  case  as  hmmorrhagic 
smallpox,  which  to  their  confusion,  proved  to 
be,  on  jyost-mortem  examination,  purpura. 

Purpura,  when  fully  developed  is  one  of  those 
unique  diseases,  which  from  its  striking  physical 
manifestations,  takes  a  firm  grasp  upon  the 
imagination  of  the  beholder,  and  arouses 
consternation  in  the  family  qf  the  sufferer. 
Human  blood,  even  when  the  quantity  is 
insignificant,  is  an  object  of  terror  to  the  general, 
and  the  doctor  who  can  make  a  brillant  cure  of 
such  a  case,  is  already  on  the  high  road  to 
professional  success. 

ETIOLOGY. 

The  cause  of  purpura  has  never  been  definitely 
determined.  It  occurs  under  diversified  condi¬ 
tions,  and  all  these  have  been  in  turn  assigned 


as  causes.  Impure  air,  damp  or  miasmatic 
lodgings,  improperly  prej)ared  or  scanty  food, 
fatiguing  and  laborious  occupations,  or  intem¬ 
perance  cannot  reasonably  be  assigned  as  causes, 
though  purpura  is  often  consecutive  to  these  ; 
yet  many  live  among  the  most  deleterious 
surroundings,  never  know  what  it  is  to  have  a 
decent  ^neal,  never  recover  from  the  fatigue  of 
one  day  before  compelled  to  begin  the  labors  of 
tlie  next,  or  imbibe  to  degradation  and  by 
coniinuous  habit  without  inducing  a  vestige  of 
this  disorder.  Jaundice,  acute  rheumatism, 
the  exanthemata,  and  menstrual  derangements, 
may  each  be  followed  by  purpura,  and  are  so 
followed  in  proportion  of  frequency  to  the 
order  here  named  ;  but  then,  it  also  occurs  in 
persons  apparently  in  good  health,  and  in  those 
who  have  not  been  exposed  to  any  debilitating 
influences.  Jaundice  and  purpura  are  so 
frequently  associated,  that  the  older  writers, 
who  were  fond  of  giving  names  to  things,  and 
who  seemed  to  be  impressed  with  the  idea  that 
as  soon  as  they  had  labeled  a  disease  they  had 
accomplised  all  that  could  be  reasonably 
expected  of  them,  used  the  term  purpura 
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Jiepatica.  Irregularities  of  menstruation  cannot 
be  classed  as  a  cause  of  purpura,  altbougli  it  is 
a  frequent  concomitant  of  amenorrhoea.  It  is 
more  than  probably  that  both  are  symptomatic 
and  not  causative.  It  would  seem  in  some  of 
these  cases  as  if  the  purpura  was  of  the  nature 
of  a  vicarious  hmmorrhage,  as  the  purpuric 
patches  have  been  known  to  disappear  as  soon 
as  menstruation  was  established.  Almost  any 
of  the  chronic  alterations  in  the  viscera  may  be 
associated  with  purpura,  more  especially 
amyloid  changes.  It  has  been  claimed  that 
purpura  depends  upon  some  minute  organism 
in  the  blood.  Thus  Watson  Cheyne  describes 
a  plugging  of  the  capillaries  with  masses  of 
bacilli^  ;  and  Petrone  injected  hypodermically 
into  rabbits  blood  drawn  from  purpuric  patients 
and  thus  produced  widely  distributed  hsemorr- 
hages.2  It  must  be  admitted  that  this  would 
be  a  very  convenient  theory,  from  the  fact  that 
no  other  immediate  cause  of  the  disease  is 
known  ;  but  unfortunately  for  its  value  as  a 
theory  several  varieties  of  micro-organisms 

1  Ziemssens’  Cyclopcedia,  xvii,  258. 

2Lo  Sperimentale,  51,  1883. 
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have  been  described  as  thus  occurring.  This 
throws  much  doubt  on  the  whole  matter,  and 
still  leaves  the  question  wide  open. 

Purpura  occurs  in  both  sexes,  and  at  any 
age,  but  is  most  frequent  at  the  extremes  of 
life.  It  might  be  easily  confused  in  childhood 
with  hsemophila  ;  but  purpura  is  not  hered¬ 
itary,  and  generally  occurs  suddenly,  without 
previous  hsemorrhages,  while  hfemophila  can 
be  easily  diagnosed  by  the  family  histor}’  and 
the  previous  occurrence  of  luemorrhage.  The 
haemorrhagic  diathesis  is  more  likely  to  afflict 
the  female  members  of  the  family,  but  there  is 
no  such  difference  in  the  attacks  of  purpura. 
The  only  reason  why  purpura  seems  more 
particularly  a  disorder  of  childhood  and  senility 
is,  that  in  the  very  young  the  tissues  of  the 
capillaries  are  extremel}^  thin  and  soft,  and  in 
the  aged  they  are  veiy  brittle,  and  so  in  both 
cases  fracture  is  more  probable  than  in  those  of 
mature  but  vigorous  life.  A  diet  of  salt  meat, 
or  an  absence  of  vegetable  food,  has  no  influence 
in  causing  purpura  ;  this  sufflciencly  dif¬ 
ferentiates  it  from  scurvy,  and  shows  the 
inappropriateness  of  the  term  land-scurvy 
which  has  been  applied  to  it. 
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Not  only  is  there  obvions  confusion  as  to  the 
cause  of  the  lueniorrhage  in  these  (;ase,  but 
there  is  likewise  the  same  uncertainty  as  to 
how  it  is  ’orouglit  about.  'I’lie  esc^ape  of  blood- 
globules  from  the  capillnries  nun'  take  ])lace 
by  (lansudation  without  I'upture  of  the 
capillary  tissues  ;  but  even  this  presupposes 
some  change  either  in  the  capillary  or  in  the 
blood.  At  one  time  the  disorder  was  ascribed 
to  debility  in  the  heart’s  action,  and  to  defective 
nutrition  of  the  circulatory  system  ;  but  it  is 
evident  that  this  cannot  be  a  prime  cause  as 
extreme  cardiac  debility  may  exist  for  many 
yeai's,  and  cause  death,  without  puipnia 
developing.  Nevertheless,  anything  which 
tends  to  prevent  ample  nutrition  of  the  lesser 
blood-vessels  would  facilitate  the  development 
of  this  disorder.  As  a  ride,  there  must  be  some 
degenerative  change  in  tlie  caiiillaries,  whicli 
makes  them  especially  liable  to  give  way  under 
blood-pressure,  although  the  initial  morbid 
disturbance  may  have  been  in  the  blood  itself. 
Dr.  Wilson  Fox  has  observed  a  case  in  winch 
the  capillaries  were  in  ])rocess  of  lardaceous 
degeneration,  lie  observes,  in  regard  to  this, 


E  'I'  I  ()  L  O  G  Y  . 


19 


as  an  explanation  as  to  the  manner  in  whicli 
purpnra  may  arise  :  “  Another  v^ery  important 
question  is,  how  far  tliis  affection  of  the 
capillaries  can  he  logically  considered  to  have 
been  the  cause  of  the  hfieinorrhage.  Any  direct 
associaticm  of  the  two  changes  will  probable  be 
considered  doubtful  bj"  many  who  know  that 
lardaceous  affections  of  tissues  are  rarely 
associated  with  hsemorrhage  ;  and  further, 
that  the  changes  in  the  pai-enchyma  of  organs 
and  in  mucous  membranes  thus  affected  is  often 
preceded  bj^  a  similar  change  in  the  smaller 
vesselsk  The  evidence  as  it  stands  at  present 
is  decidedly  against  such  a  theory  of  causation, 
unless  one  or  two  hypolheses  may  be  admitted 
to  explain  the  connection  of  the  phenomena 
observed.  (1)  Maj^  this  lardaceous  degener¬ 
ation,  which  we  know  cliiefl}?^  as  a  chronic 
disease,  occur  occasionally  in  a  more  acute 
form,  and  in  tliis  manner  so  rapidly  alter 
the  elasticity  of  the  vessels,  before  their 
diminished  calibre  can  have  retarded  the  flow 
of  blood  in  the  part,  that  rupture  and 


1  Virchow,  Cellular  Pathology,  page  374. 
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hjemorrhage  ensue  \  (2)  Is  it  possible  that 

this  lardaceous  change,  occurring  only  in  tracts 
of  tissues,  may  throw  such  a  stress  on  the 
collateral  capillary  circulation  of  the  tissue 
around,  that  adjacent  but  coni])aratively 
unaffected  (capillaries  give  way  ?  Both  the(U-ies 
derive  some  support  from  the  observations 
made  on  the  dissemination  of  the  degeneration 
in  this  case,  and  also  from  the  observations  oi 
Zenker,  in  a  similar  degeneration  of  the  muscles 
in  typhoid  fever. 

Purpura  has  been  artiticial  induced  in  a 
variety  of  ways.  Simon  has  ])roduced  it  by 
dividing  some  of  the  sympathetic  ganglia  in 
the  neck  of  the  fi'og  ;  softening  of  the  ti'<sues 
first  occurring  (Hilliard).  It’ is  possible  that 
this  fact  may  bring  us  very  near  the  correct 
explanation.  As  there  is  no  constant  condition 
of  the  blood,  or  of  the  circulatory  organs,  or  of 
tissues  immediately  affected  by  the  extravasa¬ 
tion,  Mdiicli  points  surelj'^  to  this  disorder,  it 
may  well  be  that  the  cause  back  of  all  may  be 
some  abnormal  state  of  the  sympathetic  nervous 

i  Ueber  die  Vera  ader  tinge  a  der  willkuhrlichen  Muskeln  in 
Typhus  Abdoniinalis.  Leipeig,  1864. 
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system.  Thus  Da  Costa  says  that  as  the  disease 
comes  on  frequently  in  the  midst  of  seemingly 
excellent  health,  it  cannot  be  merely  a  disease 
of  the  blood,  but  is  possibly  the  result  of  im¬ 
paired  povvei-  in  the  capillaries,  through  that 
part  of  the  nervous  system  that  controls  them 
— the  vaso  motor  system. 

Many  drugs  cause  purpura  ;  some  of  these 
pathognomonically,  and  others  only  in  special 
cases,  or  particular  individuals  Tilbury  Fox 
has  shown  that  the  injection  of  ammonia  into 
the  veins  will  cause  extravasations  of  blood 
into  various  i)artsof  the  cutaneous  surface,  and 
hfemoi-rhages  from  the  mucous  membianes. 
Virchow  injected  putrescent  matter  into  veins, 
and  saw  resulting  theiefroni  ecchymoses  of  the 
endocardium,  of  the  lungs,  liver,  kidne3-s,  and 
intestines.’  Dr.  Paikes  has  shown  that  an 
excess  of  iron  in  the  blood  tends  to  produce 
purpura  ;  but  this  observation  is  of  little  prac¬ 
tical  importance,  as  in  a  multitude  of  other 
instam'es  it  htis  been  shown  that  the  blood  of 
purpuric  patients  does  not  contain  an  excess  of 

1  gnoted  by  Till)ury  Fox  in  Reynold’s  System  of  Medicine, 
Vol.  I,  page  466. 
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the  ferric  salts.  Indeed  almost  every  one  of  the 
natural  constituents  of  the  Mood  have  been 
found  normal,  excessive,  and  deficient  in  vari¬ 
ous  purpuric  i^atients  ;  thus  proving  absolutely 
nothing. 

Frerichs  has  suggested  that  there  is  an 
abnormal  attraction  between  the  capillaries  and 
the  blood,  from  whence  arise  obstruction  and 
rupture.  This  is  somewhat  like  Watson 
Cheyne's  theory  of  the  plugging  up  of  the  cap¬ 
illaries  with  bacilli  ;  but  both  propositions  are 
wanting  in  real,  good,  solid  facts  to  stand  on. 
Hebra  is  of  the  opinion  that  temperature  and 
clothing  have  much  to  do  with  the  production 
of  this  disorder  ;  but  this  also  seems  a  mere 
tanciful  idea.  Climate  really  has  little  or  no 
influence  on  the  development  of  this  disorder. 

In  fact,  nothing  positive  can  be  advanced,  the 

# 

more  careful  the  observer  the  more  cautious 
his  utterances,  and  while  many  theories  have 
been  discussed  nothing  definite  is  known  of 
the  cause  of  the  disease  of  which  cutaneous 
hsemorrhage  is  the  visible  evidence. 

PATHOLOGY. 

Pathology  gives  us  very  little  definite  iufor 
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niation.  Tt  does  tell  us  that  these  discolorations 
are  real  extravasations  of  blood  into  the  cuta¬ 
neous  tissue,  and  not  merely  the  leaking’ 
throiig’h  the  capillary  wall  of  the  coloring- 
matter  ;  that  sometimes  tliese  hamiorrhagia' 
are  (piite  extensive,  invading  the  contiguous 
tissue  of  aM  entire  limb  ;  that  in  many  cases 
they  extend  into  the  subcutaneous  (cellular 
tissue  or  even  into  the  muscular  striictiii-e  ;  that 
they  very  fi-e(piently  invade  the  mucous  and  less 
irequently  the  serous  tissues,  and  that  there 
may  be  not  only  ecchymoses  upon  these,  but 
actual  haunorrhages,  debili eating  in  severity  oi- 
frequency,  from  the  nasal  passages,  the  buccal 
cavity,  the  [)harynx,  the  stomach,  or  the  intes¬ 
tines,  and  into  the  sacs  surrounded  by  the 
pleura,  the  pericardium,  or  tlie  peritoneum. 
PoHt-morteni  examiiiation  usually  shows  the 
lungs  and  brain  to  be  in  ji  normal  condition; 
the  liver  may  be  healthy,  or  it  may  be  fatty, 
atrophic,  or  cancerous;  the  sideen  may  be 
natural  in  dimension  and  consistence,  or  it 
may  be  hypertrophic  or  indurated  ;  the  pelvis 
of  the  kidney  often  contains  blood,  and  its 
parenchyma  may  be  normal,  or  show  amyloid 
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or  other  form  of  degeneration  ;  the  capillaries 
of  the  skin  have  been  observed  to  be  degenerate 
from  amyloid  changes,  and  in  other  cases  have 
been  pronounced  healthy  ;  while  the  general 
mass  of  the  blood  is  in  some  cases  entirely 
normal  in  appearance  and  characteristics, 
coagulating  loadily,  and  in  other  cases  it  is 
unnsnally  fluid,  and  indisposed  to  coagulate. 
The  white  corpuscles  have  been  seen  to  form  a 
considerable  proportion  of  the  blood,  and, 
again,  they .  may  be  abnormally  infrequent. 
And,  finally,  as  stated  by  various  observers, 
the  fibrin  may  be  excessive,  deficient,  or  in 
due  x^roportion.  Thus  there  does  not  seem  to 
be  any  recognized  i^athological  change  in  this 
disorder,  except  the  ecchymoses  themselves, 
sufficiently,  constant  to  be  determinate,  or  even 
indicative.  But  it  by  no  means  follows  that 
there  are  no  definite  changes  which  take  place 
in  ordinary,  uncomidicated  purpura,  and  the 
confusion  on  this  yj^int  has  arisen  mainly,  if 
not  wholly,  from  the  fact  that  the  cases  wdiich 
have  been  particularly  studied  were  ones  in 
which  the  purpuric  condition  was  associated 
withother  grave  disorders.  ThustheWilson  Fox 
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case,  of  which  so  much  has  been  said,  was  a 
very  unlair  specimen  of  purpuia,  as  the  man 
was  lar  advanced  in  secondary  syphilis,  with 
seveie  ulceration  of  the  i)harynx  and  laiynx, 
and  witli  amjdoid  degeneration  of  the  spleen, 
liver,  kidneys,  and  intestines.  Dr.  Dickinson’s 
first  case  was  one  of  meningeal  apoplexia,  in  a 
cachetic  subject,  who  died  on  the  thii  d  day  of 
the  attack.  The  second  case  was  one  of  jaun¬ 
dice  caused  by  the  pressure  of  a  hydatid  cyst. 
Nothing  of  appreciable  value  can  be  learned 
from  such  cases,  and  I  have  been  unable  to  find 
anywhere  clear  i-ecords  of  necropsies  in  cases 
of  uncomplicated  pnri)ura. 

SYMPTOMS. 

Purpura  may  abruptly  appear  in  persons  of 
apparently  robust  and'  vigorous  health  ;  or,  it 
may  be  preceded  for  several  days  by  malaise, 
headache,  nausea,  drowsiness,  and  pains  in  the 
back  and  limbs.  If  with  this  ’there  is  some 
elevation  of  the  bodily  teni})erature,  the  case 
will  closely  resemble  the  prodromal  period  of 
the  exanthematous  fevers.  The  purpuric  spots 
or  patches  usually  begin  on  the  thigh,  although 
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they  nifiy  appear  on  any  part  of  the  cutaneons 
surface,  or  be  so  broadly  sown  as  to  have  the 
appearance  of  having  come  out  all  over  at  once. 
In  either  event,  the  spots  may  differ  greatly  in 
size  and  outline.  They  may  be  stigmata  or 
mere  points,  which  unless  very  numeious  aie 
apt  to  escape  detection.  If  the  size  vaiy  from 
that  of  a  pin’s  head  up  to  that  of  a  split  pea, 
they  are  called  petechia.  Larger  patches  are 
termed  ecchymoses.  uuless  they  are  long  and 
narrow,  resembling  the  bhu^k-and-blue  whelt 
caused  by  the  stroke  of  a  whip,  when  they  are 
known  as  cibices.  When  these  various  shaped 
spots  lirst  appear,  they  are  usually  definite  in 
outline,  but  as  the  spot  ages  the  margin  gradu¬ 
ally  becomes  indistinct,  and  the  eye  is  unable 
to  precisely  determine  where  the  ecchymosis 
ends  and  healthy  tissue,  begins.  This  may  be 
caused  either  by  the  gradual  extension  of  the 
patch,  involving  new  tissue,  or  by  the 
absorption  of  the  extravasated  luematin. 
Almost  always,  at  first,  not  only  is  the 
definition  of  the  outline  of  the  patch  abrupt, 
but  it  presents  a  certain  geometric  regularity. 
Blit  in  severe  cases,  these  patches  are  apt  to 
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spread,  by  continued  luemorrhage,  and  they 
then  look  just  like  an  ordinary  bruise.  The 
color  varies  accordii^g  to  the  age  of  the  spot. 
At  first  it  is  bright-red,  like  a  i)la(;e  that  is 
about  to  blister  ;  then  it  deepens  through  the 
ciinison  tints  to  violet,  becomes  deei)  pui'ple, 
and  at  last  blackisli.  Occasional  1}^  the 
ei‘y  thematous  stage  is  preceded  by  sulxmtaneous 
induiation  or  (pdenia,  as  in  the  specilic 
exanthematous  diseases  These  various  stages 
may  develop  sedately,  or  follow  ui)on  each 
other’s  heels  so  quickly  as  to  ripen  in  a  single 
night.  In  ordinary  cases,  each  spot  lasts  about 
two  weeks,  fading  giadually  like  an  ordinary 
bruise.  In  a  case,  therefore,  which  has  lasted 
foi-  some  days,  the  purpuric  spots  will  be  seen 
in  all  stages  of  development  and  degeneration. 
In  moi’e  severe  cases,  the  extravasated  blood 
may  not  be  reabsorbed,  and  local  gangrene  may 
occur.  .  It  is  in  such  cases,  marked  with 
unusual  severity  or  extent  of  the  hsemorrhage, 
that  blood-stained  fluid  escapes  in  sufficient 
amount  beneath  the  cuticle  to  cause  blebs;  this 
has  been  termed  purpura  pemphigoides.  If 
the  disorder  is  limited  to  the  cutaneous  surface. 
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there  is  little  danger  to,  and  moderate 
disturbance  of,  the  general  health  ;  bnt  when 
the  nincons  or  serons  surfaces  are  involved  the 
case  becomes  at  once  most  grave.  This  form  ol 
the  disease  is  called  purpura  Jiwmorrhagica. 
It  difl'ers  only  from  the  simple  form  in  being 
more  extensive,  bnt  the  mucons  involvement 
produces  haemorrhages  from  the  parts  affected 
— epistaxis,  bnccal  bleeding,  Inematemesis, 
haematuria,  malaena,  or  haemoptysis,  as  the 
case  may  be— and  these  are  often  profuse, 
long-lasting,  and  exhausting.  The  following 
case  is  typical,  barring  the  apparently  inherited 
tendency  to  haemorrhage  ;  and  is  reproduced 
here  from  the  American  Homceopaihist,  of 
Angnst,  1885,  as  a  fair  sample  of  a  severe  bnt 
not  by  any  means  necessarily  fatal  type  of  this 
unique  disorder.  It  was  reported  by  Dr.  J.  W. 
Angell,  of  Iowa  Falls,  Iowa. 

“  December  7,  1884.  Was  called  to  visit  Miss 
Addie  H.,  aged  17,  a  daughter  of  one  of  my 
patrons,  living  here  in  the  city,  and  was,  there¬ 
fore,  well  acquainted  with  the  young  lady. 
She  was  a  well  developed  young  woman,  pos¬ 
sessed  of  a  lively,  pleasant  disposition,  quick 
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pei'ceptiou,  black  hair,  dark  eyes,  with  a  clear, 
but  always  of  a  rather  pallid,  complexion. 
Menstruation,  since  its  hrst  appearance,  in  her 
fourteenth  year,  had  nevei’  been  quite  regailar, 
frequently  too  soon,  too  profuse,  and  some¬ 
times  quite  painful,  and  then  again  delayed 
beyond  the  fourth  and  fifth  weeks  ;  was  quite 
subject  to  severe  attacks  of  headache,  confinin«- 
her  to  the  bed  for  hours  at  a  time.  Quite  often 
troubled  with  epistaxis,  as  also  was  her  mother 
when  at  her  age.  Bowels  regular,  and  kidneys 
performing  their  functions  properly.  Digestive 
organs  all  healthy,  and  to  all  appearances  Miss 
Addie  enjoyed  as  good  health  as  do  the  major¬ 
ity  of  girls  of  her  age,  and  of  American  jMirent 
age,  as  was  hers.  Her  residence  is  located  on 
a  lot  adjoining  a  deep  ravine,  wliich  is  filled 
with  brush  and  brambles,  always  moist,  as  it 
serves  to  carry  off  the  surface  water  and  re¬ 
ceives  the  underground  drainage  of  a  number 
of  the  surrounding  lots  in  that  vicinity,  while 
the  yard  around  the  housh  contains  many  fruit, 
as  well  as  native  trees.  The  family  has  had 
considerable  sickness  since  residing  there, 
which  has  been  for  several  years,  and  Miss 
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Addie  lind  diphtheria  three  years  since,  and, 
during  an  epidemic  of  scarlatina,  two  years  ago, 
her  younger  brother  and  sister  were  attacked 
witli  it,  and  her  brotlier  died  of  it.  During 
tlie  two  months  preceding  the  attack  of  her 
last  sickness  she  had  been  more  than  nsnally 
troubled  with  lieadache,  but  still  attended 
school  and  kept  up  with  herclass  in  her  studies. 

Some  time  in  November  last,  she  was  severely# 
troubled  by  an  eruption  upon  various  parts  of 
the  skin,  of  an  irritating  character,  resembling 
eczema  simplex,  but  only  upon  one  thigh,  just 
above  the  knee,  did  it  give  her  very  much 
trouble.  Tliere,  it  seemed  to  assume  the  char- 
actei*  of  small  “blood  boils,”  which  gave  her 
considerable  pain.  To  these  little  boils,  she 
applied  a  wash  that  is  quite  popular  here,  for 
the  cure  of  all  kinds  of  skin  diseases,  the  princi¬ 
pal  ingredient  of  which  is  corrosive  sublimate, 
and  its  first  application  caused  her  to  suffer 
intolerable  pain,  not  only  from  the  “boils,” 
which  became  ver}^  much  swollen,  but  all 
through  the  limb,  up  the  whole  length  of  the 
spine,  and  through  the  head,  and  exciting  a 
feverish  condition  throughout  the  whole  system. 
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These  symptoms  continued  for  a  day  or  hvo, 
and  then  subsided,  leaving  those  sore  spots  on 
the  limb  appai-ently  better,  as  they  were  dried 
lip,  and  not  very  [)ainl‘nl.  But  in  a  day  or  two 
after  she  was  surprised  to  notice  the  apjiear- 
ance,  on  nearly  all  parts  of  her  skin,  of  an 
eruption  of  little  red  spots  looking  like  flea, 
bites,  from  some  of  which,  especially  upon  the 
liack  of  her  hands  and  fingers,  would  ooze  a 
drop  or  two  of  blood  ;  and  with  these  red  spots 
were  many  larger  ones,  dark  and  discolored, 
just  like  blood  blisters,  some  of  them  as  large 
as  a  dime.  None  of  these  spots  u])on  the  sur¬ 
face  gave  -her  anj^  pain,  nor  -felt  sore  upon  ^ 
pressure.  These  would  disappear  in  a  few 
hours,  and  then  again  reappear,  as  numerous 
as  ever. 

A  day  or  two  fiom  the  first  apiieaiance  of 
this  eruption  upon  the  surface,  it  appeared  also 
in  the  buccal  cavity,  on  her  tongue,  cheeks, 
lips  and  gums.  Then  she  began  to  have  fre¬ 
quent  attacks  of  bleeding  from  the  nose  ;  sev¬ 
eral  of  them  quite  profuse,  the  blood  flowing 
mostly  from  the  right  nostril.  This  state  had 
continued  for  several  days  before  I  was  called, 
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for,  as  she  otherwise  was  feeling  quite  well 
having  a  good  appetite,  bowels  regular, 
sleeping  well  at  night,  with  onU'^  a  little  dizzi¬ 
ness  of  the  head  once  in  a  while,  her  mother 
thought  it  not  necessary,  and  therefore  made 
use  of  such  remedies  to  restrain  the  nasal  haem¬ 
orrhage  as  are  so  often  elfectual  ;  and  thiidving 
Addie  was  only  going  through  a  similar  trouble 
to  what  her  own  had  been  at  her  age,  did  not 
think  it  necessary  to  resort  to  medical  assist¬ 
ance.  But,  these  frequent  and  profuse  lisem- 
orrhages  from  the  nose  persisting,  and  then  the 
appearance  of  those  blood  blisters  in  her  mouth, 
together  with  frequent  darting  jjains  of  the 
head,  told  her  that  Addie  was  suffering  from 
no  ordinary  complaint,  and  was  in  need  of 
other  treatment  and  remedies  than  she  was 
able  to  give  her,  and,  therefore,  called  me  to 
her  assistance. 

I  found  heron  the  morning  of  December  7th, 
sitting  in  her  easy  chair,  busied  with  needle 
work,  and  in  good  spirits,  cheerful  and  pleasant, 
as  was  her  usual  mood,  but  with  an  unAmnted 
pallor  to  her  countenance,  which  shocked  me 
by  its  intensity. 
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I  then  learned  the  history  of  the  case,  as  I 
have  jnst  related  it,  with  the  further  one  that 
she  had  noticed  for  several  weeks  previous. 
Whenever  she  happened  to  merely  prick 
herself  with  a  pin,  the  blood  would  flow  from  it 
freely,  and  would  do  so  for  a  long  time  before 
she  could  stop  it.  There  was  no  difficulty  in 
diagnosing  the  disease  affecting  her,  but  in 
answer  to  the  question  her  mother  put  to  me 
of,  “What  ails  her,  doctor?”  I  replied,  “  blood 
})oison.”  I  did  not  hesitate  to  give  her  a 
favorable  prognosis,  though  I  was  fully 
impressed  with  the  idea  that  this  my  third  case 
of  purpura  hemorrhagica,  was  of'  far  more 
doubtfulness  as  to  its  favorable  termination  than 
had  been  the  two  previous  ones  occuring  with 
me  in  the  early  years  of  my  practice,  and 
while  following  that  of  my  allopathic  education. 
Those  cases  occurring  in  the  malarial  climate 
of  Michigan,  yielded  to  the  influence  of  quinine 
and  nitric  acid,  and  why  should  not  this  ?  I, 
tJierefore,  prescribed  those  remedies,  together 
with  powered  hamamelis,  to  be  snuffed  up  the 
nostril,  when  bleeding.  I  found  her  pulse, 
beating  6j,  soft  and  sluggish,  some  pain  in  the 
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head,  tongue  coathd  with  a  dirty  brown  fur 
through  the  middle,  but  moist,  with  a  large 
blood  blister  upon  the  inner  side  of  one  cheek, 
and  on  numerous  parts  of  her  arms  and  limbs 
those  dark  spots,  and  numerous  little  red 
pimihes.  Also,  blood  oozing  from  the  gums  of 
the  lower  front  teeth.  I  also  gave  a  wash  of 
hamamelis  for  the  mouth,  with  sulphate  of 
quinine,  one  grain  every  two  hours  in  alteration 
with  nitric  acid,  3x,  10  drops  in  half  tumbler 
water.  At  my  next  visit  I  found  no  material 
change  in  symptoms,  except  that  the  hamamelis 
had  checked  two  attacks  of  nose  bleed  through 
the  night,  and  that  the  blood  blister  on  the  cheek 
had  disappeared.  Pulse  a  little  stronger  and 
fuller.  Ordered  the  same  remedies  continued, 
with  free  use  of  lemonade  as  a  drink,  and  as 
her  appetite  was  good,  permitting  her  to 
partake  freely  of  broiled  beaf steak.  Bowels  as 
usual  had  moved  freely  during  the  morning. 
At  my  third  visit  learned  she  had  had  a  profuse 
flow  of  blood  from  the  nostril  during  the  night, 
which  hamamelis  did  not  check,  and,  also  the 
oozing  from  the  gums  was  steady,  and  from 
several  of  these  little  red  spots  upon  her 
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forehead  was  oozing  a  little  blood  ;  pulse  80, 
and  weaker,  more  darting  pains  through  her 
chest,  and  a  steady  ache  all  along  the  spine  ; 
but  still  she  was  up  and  dressed,  and  enjoyed 
her  food  as  usual  ;  evidently  the  disease  was 
not  yielding  to  the  remedies.  Omitted  the 
quinine  and  nitric  acid,  and  gave  terebinthiiia, 
6x,  with  pliosphorns  12x,  every  hour  in 
alternation,  tli rough  the  day,  and  with  tannic 
acid  as  a  styptic  to  the  nostril.  My  next  visit 
found  an  improvement  in  most  of  thesj^mptoms 
as  there  had  been  no  bleeding,  and  there  was  a 
better  appearance  of  the  tongue  and  month 
with  a  stronger  pulse,  and  no  new  spots  of 
ecchymosisupon  the  skin  ;  had  slept  well ;  con¬ 
tinued  the  same  treatment, 

My  fourth  visits  on  the  11th,  found  her  with 
the  symptoms  of  the  previous  day  unchanged, 
and  thereupon  ordered  a  continuance  of  the 
.same  potencies  of  terebinthiiia  and  phosphorus, 
and  tannic  acid,  when  needed.  On  the  12th 
was  informed  that  there  had  been  two  attacks 
through  the  night  of  “nose  bleed,”  which  the 
application  of  tannic  acid  did  not  control,  as  it 
had  previously  done,  and  there  was  another 
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“blood  blister”  covering  nearly  one-half  of 
the  right  side  of  the  tongne  ;  and  from  the  gums 
a  steady  oozing,  with  a  cadaverous  odor  of 
breath;  pulse  85  and  Unctnating.  She  also 
complained  of  more  pain  in  her  back  and  head, 
with  a  great  sense  of  weakness  in  the  morning 
when  she  first  awoke,  almost  to  faintness,  but 
that  left  her  as  soon  as  she  drank  a  cnp  of  tea, 
and  took  nourishment,  which  she  still  relished 
as  heartily  as  ever.  Was  up  and  dressed  and 
was  as  cheerful  and  pleasant  as  usual ;  bowels 
still  regular  in  all  their  functions,  and  so,  too, 
apparently,  were  the  kidneys.  Evidently  this 
case  was  not  disposed  to  yield  to  any  of  thereme. 
ies  I  had  used  thus  far,  neither  to  the  allopathic 
nor  homosopathic,  and  I  began  to  feel  uneasy  as 
to  its  finale.  I  can  find  but  one  single  case  of  the 
kind  reported  in  any  of  the  medical  journals  of 
the  homoeopathic  school  that  1  possess,  and 
that  is  the  American  HomceopatMst,  No.  2, 
Vol.  7,  1881,  reported  by  H.  Detwiler,  M.  1)., 
which  yielded  apparently  to  terebinth  ina  Gx, 
which  in  this  case  failed  to  produce  any  effect. 
The  slight  references  to  this  disease  and  its 
indicated  remedies,  by  Jahr,  Raue,  Hunt  and 
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Marcy,  are  all  so  unsatisfactory  that  I  did  not 
feel  much  cpnlidence  in  selecting  any  remedy 
mentioned  by  them,  and  as  those  I  had  used 
failed  to  respond  to  my  expectations.  I  resorted 
again  to  Jahr’s  Symptomatology  to  find  a  guide. 
Crotalus  horridus  having  so  many  of  the 
symptoms  in  its  pathogenesis  that  were  present 
in  this  case,  I  determined  to  give  it  a  trial,  and 
prescribed  the  6th,  10  drops  in  half  tumbler  of 
water,  a  teaspoonful  ever}^  hour,  with  a  wash 
for  the  mouth  of  ferri  sulph.,  10  grains  to  a 
pint  of  water.  At  my  next  visit  I  was  satisfied 
with  the  apparent  effects  of  my  last  remedy,  as 
there  had  been  no  return  of  epistaxis  and  the 
buccal  cavity  was  free  from  spots  of  ecchymosis, 
and  oozing  from  the  gums  and  also  the  petechial 
and  ecchymotic  eruption  had  disappeared  from 
the  skin  ;  jDulse  80,  not  much  j)ain  in  head  or 
back,  but  still  that  faincness  in  the  morning 
till  food  was  taken,  and  that  dizziness  upon 
raising  from  the  pillow'  or  raising  from  her 
chair.  Had  rested  and  slept  comfortably  all 
night  with  her  usual  relish  for  tea,  toast  and 
beefsteak  for  breakfast,  and  the  bad  odor  of 
her  breath  was  not  so  perceptible.  And  though 
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I  had  noticed  equal  improvement  once  or  twice 
while  usin,i^  previous  remedies,  which  was  soon 
lost,  yet  I  felt  quite  sure  that  I  had  found  the 
right  remedy,  and  so  continued  it. 

She  had  now  been  under  my  treatment  eight 
or  nine  days,  and  for  the  last  two  under  the 
use  of  crotalus,  which,  seemingly,  was  control- 
ing  her  disease.  I  therefore  left  her  on  the 
17th  of  the  month,  still  using  the  same  remedy, 
but  at  much  longer  intervals,  and  fully  per-" 
suaded  that  she  would  need  no  other.  Calling 
upon  her  again  on  the  2()th  was  disappointed 
to  learn  that  she  had  been  troubled  almost 
every  night  since  my  last  call,  with  more  or 
less  ejjistaxis,  though  not  to  any  great  extent, 
but  sufficient  to  create  uneasiness  in  my  mind, 
as  it  told  me  that  the  hemorrhagic  dyscrasia  of 
her  system  was  still  persistent.  No  more  of 
that  petechial  erux)tion  had  made  its  appearance, 
nor  was  there  any  x^ei’ceptible  change  in  any 
other  of  the  syrnjjtoms  ;  bowels  still  regular, 
rest  and  appetite  good,  and  her  spirits  as  lively 
and  cheerful  as  ever,  but  the  dizziness  persisted, 
with  more  or  less  pain  along  the  spine  and 
through  the  head.  I  ordered  the  medicine, 
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crotalus,  to  be  given  every  two  hours,  with  a 
continuance  of  the  month  wash  of  ferri  sulph. 

The  next  day  found  the  pulse  85,  no  bleeding 
from  nose  or  gums,  but  a  slight  reappearance 
of  the  ecchymotic  eruption.  Ordered  ledum*6x, 
10  drops  in  one-half  tumbler  of  water,  to  be 
given  in  alternation  with  crotalus.  On  the  22d 
found  her  symptoms  again  better,  and  made  no 
change  in  the  prescription  of  crotalus  and 
ledum. 

The  next  day,  the  24th,  I  found  her 
about  in  the  same  condition  that  she  had 
been  for  two  days  previous,  and  seem¬ 
ing  convalescent.  Ordering  a  continuance 
of  the  same  remedies,  but  at  longer 
intervals,  left  her  thinking  I  had  finally  con¬ 
quered  her  disease.  On  the  evening  of  the  25th 
her  father  came  to  me  with  the  report  that 
“  Addie  was  too  free  with  her  monthlies,  that 
had  come  on  that  day,  a  week  before  her  time,” 
and  asking  “  what  she  had  better  take  to  check 
them  ?”  I  sent  her  viburnum  opulus  tincture, 
20  drops  to  4  ounces  of  water,  a  teaspoonful 
every  half  hour,  and  if,  after  the  5th  dose  there 
was  no  change,  to  give  her  in  addition  cinnamon 
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tea  to  drink  of  freely.  Calling  upon  her  the 
next  morning  at  8  o’clock,  I  was  shocked  to  see 
the  change  that  had  taken  place  in  her  appear¬ 
ance  since  my  last  call  on  the  24th.  Lying  in 
bed,  with  a  face  as  void  of  color  as  was  the 
pillow  on  which  it  lay,  apparently  bloated, 
eyes  sunken  and  dull,  no  longer  lively,  but 
stupid  and  drowsy,  with  pulse  beating  180, 
weak  and  fluctuating,  skin  hot  and  dry,  tongue 
with  a  dry,  black  coat,  great  pain  through  the 
head,  throbbing  in  the  temples  and  down  the 
spine,  and  at  intervals,  severe  uterine  pains, 
with  a  steady  flow  of  dark  blood  from  it,  and 
gushing  at  every  movement  of  the  body.  The 
hemorrhage  had  been  as  copious  from  its  first 
appearance  at  3  o’clock  p.  :\r.,  of  the  day  before 
as  is  usually  met  with  in  cases  of  child  birth, 
and  the  remedies  I  had  ordered,  thougli  used 
faithfully,  had  not  checked  its  flow  in  the  least. 

Evidently  the  first  indication  was  to  check 
that  haunorrhage.  For  that  purpose  I  gave 
her  five  drops  of  erigeron  oil,  upon  sugar,  and 
ordered  it  to  be  repeated  every  hour  till  a 
change  or  improvement  should  be  seen,  and 
then  in  drop  doses  until  my  return.  At  12  m. 
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I  saw  her  again  and  found  the  flow  had  very 
greatly  diminished  during  the  last  two  hours, 
and  therefore  continued  the  drop  doses  of  eri- 
geron  at  every  two  hours.  Calling  at  5  p.  m., 
was  satisfled  with  the  action  of  the  remedy  and 
continued  it  at  longer  intervals.  Pulse  135, 
temperature  high,  pain  in  head,  back  and 
hypogastric  region,  very  severe,  with  great 
thirst.  Ordered  aconite  3x,  four  pellets  each 
hour.  She  did  not  take  the  erigeron.  Next 
morning  at  eight  o’clock  saw  her  again,  with 
sjunptons  more  encouraging,  pulse  down  to  90, 
lower  temperature,  less  luemorrhage  but  tongue 
still  dry  and  black ;  had  rested  well  after 
twelve  o’clock,  less  headaclie,  with  no  pain  in 
back  or  bowels  ;  liad  taken  nourishment  and 
with  some  relish.  Continued  the  same  treat¬ 
ment.  At  my  eA^ening  call,  at  five  o’clock, 
found  a  return  of  all  the  feverish  conditions  of 
the  day  before,  but  with  a  diminished  flow 
from  the  uterus,  except  wlieu  she  moved,  then 
it  gushed  from  her,  but  not  so  much.  I  reduced 
the  quantity  of  the  erigeron,  and  in  alternation 
with  aconite  gave  bryonia,  as  she  was  calling 
for  copious  draughts  of  water,  and  with  some 
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pain  throngli  the  chest.  The  next  morning  lier 
fever  was  lower  again,  and  thus  kept  up  for 
the  next  six  days  the  morning  remission,  with 
exacerbations  in  tlie  afternoon  and  evening. 
Pulse  in  the  morning  always  about  90  and  up 
to  130  in  the  evening.  Not  having  a  clinical 
thermometer  I  can  not  give  the  exact  temper¬ 
ature,  but  was  sure  that  it  was  above  102^^  at  its 
highest  and  never  in  the  morning  below  100*^  ; 
tongue  covered  with  a  dark  dry  coat  at  all 
times  with  a  red  tip  and  edges,  and  after  the 
fifth  day  with  soreness  of  teeth  and  gums  ; 
much  thirst,  torpid  bowels  and  scant}*  urine, 
with  brick  dust  sediment.  The  menorrhagia 
steadily  decreased  from  day  to  day,  till  on  the 
ninth  day  the  fever  had  subsided  under  the 
continued  use  of  rhus  6x  and  baptisia  2x  in 
alternation,  when  that  entirely  ceased  and  with 
no  return  of  either  nasal  ligemorrhage  or 
petechial  eruption,  I  flattered  myself  that  my 
patient  was  now  convalescent  again,  and  with 
a  return  of  strength  would  in  a  short  time  be 
fully  restored  to  health.  With  the  subsidence 
of  fever  her  appetite  returned,  bowels  and 
kidneys  became  regular,  and  for  several  days 


s  Y  M  1’  'I'  o  ivr  s . 


4B 


slie  seemed  to  be  regaining  her  strength  as  fast 
as  one  conld,  convalescing  from  such  a  high 
grade  of  fever  as  liers  had  been.  Only  one 
symptom  continued  to  give  me  uneasiness  and 
that  was  her  extreme  prostration  to  almost 
perfect  syncope  when  first  waking  in  the 
morning,  but  that  would  subside  immediately 
upon  swallowing  a  little  tea  with  a  mouthful 
of  toast. 

I  watched  her  closely  from  daj^  to  day,  but 
as  no  other  symptoms  except  that  and  a  too 
quick  pulse,  as  high  as  80  always,  and  some¬ 
times  higher,  onl}'^  indicated  a  want  of  strength, 
I  did  not  feel  doubtful  of  overcoming  that  want, 
and  ordered  arsenic  12 x,  four  pellets  three 
times  a  day,  together  with  as  nourishing  a 
diet  of  broths,  buttered  toast,  and  rich  sweet 
cream  as  her  stomach  would  bear  ;  and  as  that 
organ  seemed  perfectly  sound,  there  was  no¬ 
difficulty  in  that  respect.  In  a  few  days  more 
she  had  so  far  regained  her  strength  as  to 
enable  her  to  be  dressed  and  moved  from  her 
bedroom.  Calling  upon  her  on  the  12th  of 
June  I  was  disturbed  to  find  again  that  oozing 
from  ijie  lower  gums  and  on  her  tongue  another 
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of  those  large  blood  blisters,  with  other 
indications  of  that  old  hemorrhagic  dyscrasia, 
which  I  had  supposed  was  entirely  subdued 
and  would  no  longer  trouble  her.  Aside  from 
this,  her  symptoms  were  all  satisfactory  saoe 
that  continued  morning  faintness  and  the 
(piick,  soft  and  fluctuating  pulse  of  8a.  She 
was  sitting  up  fully  dressed  and  with  her 
usual  flow  of  cheerful  and  happy  spirits,  with 
a  good  appetite  and  quiet  and  restful  sleep 
every  night.  I  ordered  crotalus  to  be  given  in 
alteration  with  arsenic.  On  the  14th  I  found 
that  oozing  from  the  gums  and  the  blister  on 
her  tongue  had  left  her,  but  the  night  before 
she  had  a  slight  return  of  nose  bleed,  the  first 
in  over  two  weeks  ;  other  symptoms  about 
the  same.  Continued  the  same  remedies. 

On  the  15th  her  symptoms  were  more 
encouraging,  so,  also  on  the  IGth  and  17th, 
when  upon  visiting  her  in  the  morning  of  the 
latter  day  found  her  at  the  breakfast  table 
enjoying  a  hearty  meal  and  so  apparently  out 
of  all  danger  that,  after  ordering  for  her  a 
tonic  in  the  form  of  fi.  ex.  hydrastis,  4  drachms 
and  1  drachm  of  coca  leaves  to  a  pint  of  Y^^ater, 
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a  tea-spoonful  to  be  taken  before  each  meal,  I 
dismissed  the  case,  as  I  thought,  cured.  Soon 
after  I  left  she  complained  of  a  severe  headache 
and  retired  to  her  bed.  That  evening  the 
menstrual  tlovv  came  on  again  very  free! 3^  and 
with  great  pain  along  the  back  and  over  the 
li\q)ogastric.  Before  morning  the.  flow  was 
excessive,  and  her  mother  gave  her  five  drops 
of  erigeron  oil  and  repeated  it  in  two  hours.  I 
saw  her  again  at  eight  o’clock  on  the  morning 
of  the  18th  and  found  her  in  great  distress,  all 
through  her  system,  with  the  menorrhagia 
worse  than  ever.  As  the  erigeron  had  not 
cliecl^ed  it,  I  gave  her  fifteen  drops  of  fluid 
extract  of  ergot,  and  repeated  tlie  dose  in 
one  half  hour.  This  checked  the  discharge. 
Pulse  up  to  140  and  feeble.  Tongue  again  dry 
and  heavily  coated.  In  the  evening  I  gave 
muriated  tincture  of  iron,  10  gtts.  in  half  a 
tumbler  of  water  every  thirty  minutes,  and 
continued  it  through  the  night.  On  the  19th 
there  was  less  menorrhagia  and  less  general 
distress,  but  great  weakness  and  frequent 
fainting  spells,  and  at  times  great  nausea. 
Gave  ipecac  5  gtts.  in  half  a  tumbler  of  water 
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and  viburnum  in  alterafion.  On  the  2()th  an 
improvement  was  apparent  till  evening,  when 
again  another  s])el]  of  nose  bleed  reduced  lier 
very  much. 

On  the  21st  found  lier  extremely  weak  and 
discoui-aged,  the  menorrhagia  still  keeping  up 
but  not  excessive,  her  pulse  140  with  dry  hot 
skin,  tongue  dark,  dry  and  trembling,  bowels 
torpid  and  tender  upon  pressure,  great  restless¬ 
ness  and  thirst,  but  less  nausea.  Continued 
the  ipecac  and  viburnum  at  longer  intervals. 
That  night  another  attack  of  epistaxis  set  in 
and  was  persistent  for  several  hours.  Found 
her  on  the  morning  of  the  22d  still  suffering 
from  the  last  attack,  with  the  pulse  still  higher 
and  fluttering,  with  all  the  symptoms  of 
dissolution  increasing  rapidly.  At  this  point 
her  parents  decided  to  call  in  an  allopathist 
and  place  her  in  his  care,  and  I  was  relieved 
from  further  attendance  upon  the  case  ;  and  1 
must  confess  that  I  was  not  very  deeply  grieved 
at  their  decision,  though  I  thought  there  was 
still  a  'possibility  if  not  a  jjrobability  of  her 
ultimate  recovery.  But  she  had  become 
discouraged  and  desired  to  change,  and  as  I 
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had  lost  her  confidence,  it  was  better  for  her 
that  some  one  else  should  be  called  in.  Under 
the  inspiring  influence  of  hope  she  rallied  for  a 
few  days  and  all  were  encouraged  at  the 
imiMoveinent  of  her  symptoms,  but  they  were 
not  lasting  and  death  closed  the  scene  on  the 
4th  of  P''ebruary  ;  no  post-mortem  examination 
was  held.” 

This  case  is  not  presented  as  a  good  example 
in  therapeutics.  It  was  thus  commented  upon, 
editorially,  in  the  issue  of  the  joui-nel  in  which 
it  first  appeared. 

Reviewing  the  case  as  it  was  seen  by  Dr. 
Angell  on  the  morning  of  December  7,  there  is 
'  one  remedy  which  seems  to  stand  out  so  plainly 
indicated  as  to  be  unmistakable.  The  temper¬ 
ament  of  tlie  patient, — black  hair,  dark  eyes, 
clear,  pale  complexion,  vivacious  disposition  ; 
the  inherited  tendency  to  hemorrhage— 
resembling  iier  mother  in  this  ;  the  frequent 
headaches  and  the  present  dizziness  ;  the 
menses,  as  a  rule,  too  early,  too  profuse,  and 
of  too  long  duration,  with  colic  and  pains  ; 
tJie  eczema  succeeded  by  blood-boils  upon  the 
skin  and  blood-blisters  in  the  buccal  cavity  ; 


the  severe  lijeniori'liages  iVorn  the  nose  ;  and 
the  copious  and  prolonged  bleeding  from  small 
wounds — taken  together  form  a  vivid  picture 
of  PlIOSPJIOKUS. 

Unfortunately,  Dr.  Angell,  yielding  to  the 
inlluences  of  his  allopathic  education,  gives  not 
the  remedy  denoted  by  the  law  of  similia,  but 
a  course  of  remedies  based  upon  their  successful 
use  in  other  cases,  amid  other  surroundings, 
and  which  experience  proves  to  him  must 
have  had  pathological  factors  other  than  the 
case  in  hand. 

A  half  drachm  or  more  of  quinine  seems  to 
have  been  given  with  negative  or  perhaps  even 
deleterious  iniluence  ;  as  the  case  gi'ew  steadily 
worse ;  a  less  amount  of  the  drug  has  been 
shown  to  cause  purpuric  spots,  wlien  given  in 
febrile  states  (Vepau).  Just  how  much  the 
subsequent  intractability  of  the  case  may  have 
been  due  to  the  secondary  effects  of  the  drug 
cannot  now  be  determined. 

Phosphorous  12,  on  the  lOthinst.,  was  a  good 
prescription,  only  it  was  days  too  late  ;  but 
what  can  we  say  of  the  turpentine  ?  A  careful 
study  of  the  pathogenesis  of  terebinth ina 
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fails  to  reveal  a  single  indication  for  it  in  tliis 
case.  There  are  cases  of  inirpura  in  which  it 
does  good.  Prof.  Comstock,  of  St.  Louis,  has 
reported  such  an  one  in  the  JS/orth  American 
Journal  of  Homceopafhy^  1861,  and  this  is 
reproduced  on  another  page.  The  action  of 
turpentine  upon  the  blood  is  just  the  reverse  of 
l)hosphorus,  crotalus  and  lachesis.  In  physi¬ 
ological  doses  it  increases  the  coagulability  of 
file  blood,  wliile  all  the  indications  in  this  case' 
point  to  a  morbid  fluidity  of  the  blood  ;  tur¬ 
pentine  was,  therefore,  homoeopathically, 
contra-indicated.  In  laj-ge  doses  it  might  have 
done  some  good  ;  but  the  sixth  decimal  ! — was 
merely  playing  with  fire.  In  a  case  of  purpura 
with  disordered  digestion,  tympanites,  hsema- 
turia,  dryness  and  burning  of  the  mucous 
nienibranes,  lieadache  witli  flushed  face  and 
violent  thirst,  emaciation  with  dropsy,  terebin- 
thina,  in  one  of  the  higher  potencies,  would 
doubtless  prove  curative. 

The  improvement  which  seems  to  have  set  in 
as  the  result  of  phosphorus  12,  did  not  continue 
long,  and  we  can  only  conjecture  why.  Cer¬ 
tainly  if  the  turpentine  and  the  tannic  acid 
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had  any  influence,  it  was  merely  as  antidotal 
to  the  therapeutic  power  of  phosphorus. 

(h-otalus  is  a  valuable  remedy  in  purpura. 
Dr.  J.  W.  Hayward  has  given  two  cases  cured 
by  it;  they  will  be  found  under  that  rubric; 
and  the  pathogenesis  of  the  drug  seems  to  ally 
it  more  closely  to  this  disorder  than  any  other 
drug  in  the  materia  niedica.  The  mental  con¬ 
dition  of  this  i:)atient  was,  however,  very  unlike 
crotalus.  The  crotalus  patient  is  anxious, 
agitated,  stupid,  and  struggles  with  mental 
delusions  and  hallucinations  ;  but  we  have  here 
a  girl  who  is  bright  and  happy — ‘‘as  cheerful 
as  ever” — although  having  daily  the  most 
depleting  hfemorrhages.  Phosphorus  has  de¬ 
pression  and  irritability,  but  it  also  has  joyful¬ 
ness,  serenity,  ready  flow  of  (pleasing)  ideas, 
thoughtfulness,  vivacity  and  impetuosity.  In 
lung  disorders  how  often  do  we  see  mental  and 
cesses  for  which  phosphorous  is  the  efficient 
spiritual  elevation  associated  with  morbid  pro¬ 
remedy. 

Next  to  phosphorus,  crotalus  did  seem  well 
indicated,  but  we  opine  a  grave  mistake  was 
made  in  changing  from  the  former  ;  perluq^s  a 
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change  of  potency  was  required  to  develop  more 
fully  the  x)0''’er  of  the  remedy  that  had  done 
good.  But  if  crotalus  was  a  jorox^er  choice, 
wherefore  ledum?  We  are  afraid  our  doctor 
was  just  about  an  inch  or  two  oft*  his  base.  For 
now  followed  in  quick  succession  viburnum, 
cinnamon,  erigeron,  aconite,  bryonia,  also  at 
short  intervals  thereafter,  rhus,  baptisia,  ar¬ 
senic,  hydrastis,  coco,  then  a  return  to  erigeron, 
ergot,  tincture  of  iron,  ix^ecac,  and  then— anew 
doctor.  The  angel  Gabriel  couldn’t  have  saved 
the  case  now,  not  to  say  anything  about  an 
Iowa  Falls  Angell.  We  can  sympathize  with 
and  appreciate  the  doctor  in  his  ftoundering 
about,  for  we  have  done  considerable  ftoundering 
about  ourselves,  with  x^erhaps  less  excuse  for 
our  blundering  ;  but  there  is  one  hard-headed 
fact  which  experience  has  taught  us,  that  in 
(lesx^erate  cases  unless  we  have  the  intuition  to 
seize  ux)on  the  xhvotal  symptom  and  apx:)ly  the 
right  remedy  God  lielx)  the  x>atient,  for  the 
doctor  won’t ! 

VARIETIES. 

The  differences  existing  between  cases  of 
purpura  are  due  to  individual  idiocyncrasy, 
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and  to  complicating  intinences.  For  purposes 
of  study  cases  are  assorted  into  varieties,  the 
principal  of  which  are  simplex,  hcemorrltagica, 
and  rliQumatica,  but  these  have  merely  a 
clinical  import,  just  as  we  speak  of  mild  and 
malignant  types  of  scarlet  fever,  measles,  or 
other  exanthemata. 

Purpura  Simplex. — The  mildest  form  of  this 
disorder  is  that  seen  in  persons  past  the 
middle  term  of  life,  whence  it  is  sometimes 
called  purpura  senilis.  It  appears  principally 
upon  the  thighs,  legs,  and  forearm,  in  the  form 
of  small,  round,  bright-red  spots.  These  are 
due  to  degeneration  of  the  tissues,  and  may 
occur  spontaneously,  or  as  the  result  of 
pressure,  undue  exertion,  or  any  influence 
which  throws  an  unusual  stress  upon  any 
portion  of  the  cutaneous  capillary  system. 
Where  it  occurs  spontaneously,  the  spots  are 
rarely  of  any  considerable  size,  and  generally 
come  in  crops,  a  new  set  appearing  as  the 
foriuer  fades.  When  it  develops  in  tlie 
predisposed  from  slight  traumatism,  the 
blotches  are  irregular  in  form  and  of  larger  size. 
Bateman  lelates  a  case  in  Mhich  tlieie  vas  lo 
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constitutional  disturbance,  but  in  which  “  a 
constant  series  of  these  ecchymoses  had 
appeared  for  a  space  of  ten  years.”  In  most  of 
these  patients  the  purpura  is  modified,  and  in 
some  cases  entirely  vanishes,  whenever  the 
patient  maintains  for  a  few  days,  a  recumbent 
position  ;  and  indeed  in  all  cases  recumbency 
is  advantageous,  and  in  severe  ones  essential  to 
a  cure.  This  would  seem  to  indicate  that 
cardiac  debility  has  something  to  do  with  this 
disorder,  as  a  predisposing  influence,  as 
suggested  by  Buhl. 

In  individuals  of  more  robust  constitution  the 
ecchymoses  may  be  preceded  for  a  few  days  by 
lassitude,  pain  in  the  head  and  aching  of  the 
limbs  ;  but  these  concomitants  are  by  no  means 
constant  factors.  Where  the  only  symptom 
noted  is  the  mottling  of  the  skin,  this  can  be 
proven  to  be  extra- vascular,  and  therefore 
hmmorrhagic,  by  the  fact  that  it  does  not 
change  color  under  pressure.  Each  spot,  after 
remaining  livid  for  about  a  week,  gradually 
changes  to  bluish,  greenish,  and  saffron  tint, 
grows  indistinct,  and  in  another  week  is  gone  ; 
this  opalescence  is  due  to  the  slow 
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metaniorpliosis  of  the  luenmtiu  retained  within 
the  interspaces  of  the  cutaneous  structure. 

Purpi/ra  Ihvmorrliapica. — The  lueniorrlia - 
gic  variety —called  also  jMorbus  Macidosiis 
W'erlhofii — is  more  likely  to  be  preceded  b}" 
])i‘emonitory  S3unptonis  than  the  one  already 
discussed.  These  nnn’  come  iii  the  foiau  of  per¬ 
sistent  01'  frequently  recurring  limmorrhages, 
such  as  nose-bleed,  or  bleeding  from  the  gums  ; 
or  as  bone-pains  ;  or  as  a  subtle  but  pervasive 
langoiii'.  ^o  fa)‘  as  the  skin  is  concerned  the 
manifestations  of  the  disoi’der  do  not  differ 
from  those  observed  in  the  simple  variety,  save 
that  they  are  more  severe.  The  term  hmmorr- 
hagica  is  oid  v  applied  when  bleeding  is  a  prom¬ 
inent  factor  in  the  case.  This  maj^be  from  the 
skin  itself,  or  from  any  of  the  mucous  surfaces. 
The  most  common  form  is  nose-bleed.  The 
amount  of  blood-loss  at  anj*  one  time  mav'  be 
inconsiderable,  but  bj'  long  continuance  tlie 
system  be.veiy  much  weakened,  and  vital 
power  undermined.  Bleeding  from  the  gums 
is  a  frequent  symptonq  but  not  so  characteristic 
as  in  scurvy.  If  the  gums  (in  the  cases  where 
these  bleed)  be  examined  they  will  be  found  to 
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be  covered  with  blackish  scabs,  beneath  which 
the  mucous  membrane  is  pale  and  not  swollen  ; 
in  scurvy  the  gums  are  swollen  and  spongy. 
In  hsemorrhagic  purpura  jjatches  of  extravasa¬ 
tion  will  be  found  upon  free  mucous  surfaces, 
as  on  the  roof  of  the  mouth,  on  the  inside  of 
the  cheek,  beneath  the  tongue,  -or  in  the 
pharynx  ;  or  tliese  may  take  the  form  of  blood- 
blisters,  which  bursting  break  down  in  ulcera¬ 
tion.  Hjematemasis  is  a  much  less  frequent 
form  of  bleeding,  though  when  it  does  occur  is 
apt  to  be  profuse  and  exhausting  ;  the  diges¬ 
tion  of  aliment  is  interfered  with,  or  altogether 
prevented,  by  the  irritated  state  of  the  gastric 
mucous  membrane.  Bleeding  from  the  bowels 
(melsena)  is  still  more  rare,  and  is  not  especial¬ 
ly  significant  except  when  associated  with 
copious  hmmorrhage  from  other  parts.  Ha3ma- 
turia  is  a  very  frequent  complication,  and  is 
probably  met  with  in  more  cases  occurring  in 
males  than  any  other  single  haemorrhage  save 
epistaxis.  The  blood  may  come  from  the 
bladder,  the  ureters,  or  the  pelvis  of  the  kid¬ 
ney  generally  the  latter.  Menorrhagia  and 
metorrhagia  are  more  common  in  women  than 
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Ippiiiaturia.  Ha^mori’liage  into  the  con jnnctiva 
is  not  nnconinion.  Bleeding  from  the  ears  oc¬ 
curs  occasional!}".  ITamioptysis  is  rare.  Blood 
is  sometimes  extravasated  into  the  innscnlar 
tissue,  into  the  parenchyma  of  the  viscera,  and 
death  has  occurred  from  cerebi'al  and  pulmon¬ 
ary  apoplexia. 

At  the  beginning  of  the  attack  there  is 
usually  no  fever,  but  if  the  disorder  continues, 
and  the  patient  is  weakened  by  blood-loss,  hec¬ 
tic  is  apt  to  supervene.  The  bodily  tempera¬ 
ture  may  be  noi-mal  in  the  morning,  but  rises 
in  the  evening  to  the  neighborhood  of  KKP 
Fahr.  The  pnlse  is  nsnally  weak,  but  quick¬ 
ened  beyond  the  normal  rate  ;  it  may  be  inter¬ 
mittent  ;  in  some  cases  arterial  tension  is  sub¬ 
normal,  with  slowness  in  the  rate.  There  is 
usually  depression,  both  moral  and  physical, 
lie  feels  low-spirited  and  melancholic,  with 
great  lassitude  and  debility.  Fainting  or  even 
syncope  are  not  uncommon.  As  the  disease 
progresses,  aiuemia  becomes  more  and  more 
manifest.  The  countenance  becomes  blanched  ; 
the  mucous  membranes  grow  pale  and  blood¬ 
less  ;  the  breathing,  asthmatic  and  difficult ; 
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the  extremities,  oedamatoas  ;  there  is  a  venous 
liiim  in  the  neck,  tinnitus  anrinin,  and  every 
sign  of  a];)proaching  dissolution. 

If  the  'primcEma  is  not  invaded  hy^the  ecchy- 
moses,  the  digestive  functions  may  remain 
quite  unaffected.  In  other  cases  there  is 
nausea  and  vomiting,  epigastric  pain  and 
diarrhoea.  Congestion  in  the  various  viscera 
may  cause  pains  in  the  abdomen,  chest,  or 
back.  Bright’s  disease  is  sometimes  consecu¬ 
tive  to  purpura,  although  in  some  cases  albu¬ 
minuria  precedes  the  development  of  the  cu¬ 
taneous  phenomena. 

Purpura  Rheumatlca. — Manj^  cases,  espec¬ 
ially  in  children,  are  preceded  or  accom])anied 
by  pains  in  the  joints,  which  simulate  rheuma¬ 
tism  ;  these  are  also  called  2jelosts  rlieurriatica. 
Such  a  case  usually  begins  with  severe  pain  in 
a  joint,  with  or  without  effusion.  This  lasts 
for  several  days,  when  numerous  petechial 
spots  appear  about  the  affected  joint,  while  the 
other  parts  of  the  body  are  entirely  free,  or  pre¬ 
sent  but  a  few  isolated  patches.  The  ecchymosed 
spots  are  slightly  elevated,  from  the  diffusion 
of  coagulated  librin,  and  are  surrounded  by  a 
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delicate  halo.  Not  only  the  joints  are  swollen 
and  painful,  but  also  the  long  bones,  the  dor¬ 
sum  of  the  hands  and  the  sole  of  the  feet  are 
tender  on  pressure,  so  tliat  the  use  of  the  extremi¬ 
ties,  and  especially  walking,  is  painful  and 
dithcult.  In  many  cases  the  pains  alternate 
with  the  purpuric  appearances  ;  as  one  grows 
more  pronounced  the  other  disappears,  and 
this  alternating  of  symptoms  may  go  on  for 
weeks  or  months.  Albuminuria  is  often  pres¬ 
ent,  but  not  always.  Occasionally  the  pur¬ 
puric  patches,  which  in  the  so-called  rheumatic 
variety  are  almost  invariably  round,  are  asso¬ 
ciated  with  vesicles  containing  bloody  fluid,  or 
with  wheal  like  efflorescences  resembling  ery¬ 
thema  nodosum.  That  these  cases  are  not  pri¬ 
marily  rheumatic  is  demonstrable.  The  occur¬ 
rence  of  the  joint-pains  may  be  due  to  the 
presence  of  purpuric  extravasations  in  the  syn¬ 
ovial  membranes,  analogous  to  those  which 
have  been  found  in  serous  tissues  elsewhere. 
Some  of  these  cases  assume  an  annual  type, 
recurring  each  year  at  the  same  season. 

Henoch  has  observed  a  peculiar  form  of  this 
variety  of  purpura,  in  which  vomiting,  intesti- 
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nal  hsemorrhage,  and  colic,  are  also  present. 
Here  are  three  of  his  cases  : 

1.  A.  boy,  aged  fifteen ;  gastro-duodenal 
catarrh,  with  slight  jaundice  in  consequence  of 
indigestion.  A  few  days  later,  pains  in  the 
joints  of  the  fingers  ;  a  few  days  afterwards, 
purpura  upon  the  thighs,  with  colic,  vomiting, 
and  black  stools.  At  times  the  colic  w'as  ex¬ 
tremely  severe  ;  region  of  transverse  colon  ten¬ 
der  and  distended.  Moderate  fever.  Disap¬ 
pearance  of  the  symx^toms  in  five  days,  but  a 
relapse  at  the  end  of  three  days  ;  convalescence 
in  a  week.  Three  relapses  in  the  next  few 
weeks,  always  attended  with  bloody  stools. 
Finally,  complete  recovery. 

2.  A  boy,  aged  four;  suffering  from  colic, 
tenesmus,  and  scanty,  bloody  stools.  At  the 
same  time  large  patches  of  purpura  on  the 
elbows  and  thighs.  Improvement  in  three 
days,  but  new  patches  on  scrotum  and  pre¬ 
puce.  A  few  days  later  another  attack  of 
diarrhoea,  with  streaks  of  blood  and  severe 
colic,  then  constipation  and  fresh  exacerbation 
of  purpura.  Entire  dirration  three  weeks. 

3.  A  healthy  girl,  aged  twelve  ;  for  a  week 
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rheumatic  pains  in  tlie  limbs,  followed  by  ten¬ 
derness  and  swelling  of  the  wrist  and  ankle- 
joints,  witli  slight  fever ;  heart  intact.  A  few 
days  later  purpura  on  the  abdomen  and  lower 
extremities  ;  very  severe  colic,  repeated  vomit¬ 
ing,  and  bloodj^  diarrhoea.  Disappearance  of 
tlie  symptoms  in  liv'e  days.  Pour  relapses 
witliin  a  month  ;  finally,  complete  recovery. 

Purpura  sometimes  supervenes  on  other  skin 
affections,  whence  arise  the  types  which  are 
called  purimra  urticans^  pii.rpuo'a  papidosa, 
and  so  on. 

Ollivier  mentions  a  somewhat  anomalous 
type  in  which  large  ecchymoses  appeared  in 
successive  crops,  associated  with  general  oedema 
and  severe  enteritis. 

The  Irish  purpuric  disease  described  by  Lin- 
geu,  in  the  British  Medical  Journal^  1867,  ap. 
pears  to  have  been  a  contagious  disorder,  and 
consecpiently  not  allied  to  the  one  here  con¬ 
sidered. 

DIAGNOSIS. 

The  diagnosis  of  purpura  is  comparatively 
easy,  although  there  are  several  disorders  with 
which  it  might  be  confounded.  It  may  be  dis- 
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tingiiislied  from  the  luniiioTTliagiG  diathesis  by 
the  fact,  that  in  this  latter  the  blood  escapes 
from  a  contusion,  wound  or  nicer,  and  is  nota¬ 
ble  for  the  profusion  of  the  loss  without  visible 
adequate  cause  ;  while  in  purpura  the  tendency 
is  toward  numerous  spots  of  extravasation  on 
all  parts  of  the  cutaneous  and  mucous  surfaces. 
The  lufiinorrhag’ic  diathesis  is  usually  an  here¬ 
ditary  tendency  and  shows  itself  in  early  life  ; 
on  the  other  hand,  purpura  is  never  a  family 
trait,  and  is  peculiarly  a  disorder  of  the  mid¬ 
dle-aged  and  senile. 

Purpura  is  more  likely  to  be  mistaken  for 
scurvy,  but  in  this  latter  disorder  the  gums  are 
spongy  and  sore,  the  joints  stiffened,  the  limbs 
swollen  and  painful,  and  the  complexion  pale 
and  sallow  ;  while  in  purpura  very  often  there 
is  an  abscence  of  any  obvious  signs  of  ill- 
health.  Scurvy  is  always  caused  by  a  lack  of 
fresh  vegetables  in  the  daily  allowance  of  food, 
and  is  not  likely  to  occur  singly  ;  neither  of 
these  propositions  are  true  of  purpura.  A  fresh 
vegetable  diet  at  once  begins  an  improvement 
in  the  scorbutic  patient  and  prevents  the  ap¬ 
pearance  of  new  luemorrhagic  spots,  but  diet 
has'no  such^kiudly  influence  over  purpura. 
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Purpura  can  be  easily  diffei-entiated  from 
liw.inorrhaglc  7neasl.es  by  the  coryza  and  bron¬ 
chitis  of  the  latter  ;  from  typlias  by  the  history 
of  the  case,  the  cerebral  complications,  and  the 
insignificant  size  of  the  spots  and  their  even 
distribution  over  the  body  ;  from  the  ecchy- 
moses  of  traumatism  by  the  local  character 
and  hirgei-  size  of  the  spot  in  the  latter;  from 
Jlea-bites^  which  in  unhealthy  persons  often 
maintain  their  petechial  character  even  for 
weeks,  from  their  uniformity  of  size  and  ap- 
X)earance,  and  the  presence  of  the  minute  point 
of  })unctnre  in  the  centerof  the  i)etechia3  ;  and 
from  iion-luemorrhariie  eruptions  by  not 
fading  under  pressure. 

PP.OGNOSIS. 

Purpura  is  a  malignant  disorder.  Mild  cases 
usually  recover,  but  relapses  are  frequent,  and 
when  associated  with  haemorrhage,  generall^^ 
fatal :  death  occurring  from  the  consecutive 
haemorrhage,  or  from  the  debility  resulting 
therefrom ;  or,  occasionally,  from  pulmonary 
or  cerebral  apoplexia.  The  extravasated  blo(xl, 
when  not  quickly  absorbed, acts  upon  the  tissues 
as  an  irritant,  excites  inflammation,  or  leads  on 
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to  gangrene.  Death  may  result  either  from  the 
debility  thus  induced,  or  from  pyaemia. 

TREATMENT. 

The  general  rules  governing  the  selection  of 
the  aj)propriate  i-emedy  apply  in  purpura  as  in 
all  other  disorders  of  the  human  economy. 
Although  I  have  endeavored  to  bring  together, 
for  easy  comparison,  all  those  drugs  which  are 
known  to  possess  relationship  to  ecchymoses, 
it  is  cpdte  possible  that  in  any  given  case  the 
practitioner  will  need  to  go  outside  of  even  this 
rather  formidable  list  for  the  remedy  homoeo- 
l^athic  to  the  case.  There  is,  of  course,  no  such 
thing  as  a  remedy  for  purpura.  It  is  obvious  that 
what  will  speedily  cure  one  case  will  have  no  in- 
iluence  over  another;  and  that  here,  as  elsewhere, 
success  can  only  come  through  the  careful  col¬ 
lating  of  all  the  symptoms  of  the  case,  and  ap¬ 
plying  thereto  the  remedy  selected  according 
to  the  method  of  Hahnemann,  whatever  it  may 
be,  or  how  far  it  may  carry  us  outside  of  pre¬ 
conceived  notions  of  the  appropriate. 

In  treating  these  cases  due  regard  must  be 
had  to  the  circumstances  of  the  patient  ante- 
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cedent  to  tlie  attack.  If  ilie  diet  has  been  un- 
snitai)le,  or  deficient  in  any  nutritive  element, 
this  must  be  corrected.  While  the  proper 
amount  and  quality  of  the  food  to  be  ad 
ministei’ed  to  the  patient  can  only  be  deter¬ 
mined  aftei'all  the  factors  of  the  case  are  known, 
a  well-regulated  diet,  as  a  rule,  is  made  up  of 
a  due  proportion  of  animal  and  vegetable  food, 
to  which  may  be  added  at  dinner  a  glass  of 
sound  claret,  tokay,  or  Speer’s  port,  according 
to  the  taste  of  the  patient,  or  the  judgment  of 
the  physician  ;  but  it  must  not  be  overlooked 
that  in  some  cases,  even  a  small  quantity  of 
alcohol  does  harm.  Where  the  debility  is  very 
great,  a  milk  diet  may  be  the  most  advanta¬ 
geous.  For  many  cases,  this  may  be  improved 
by  adding  a  level  spoonful  of  Beef  Peptonoids 
to  each  goblet  of  milk.  A  preparation  has 
recently  been  put  upon  the  market,  a  dr}^  pow¬ 
der  extract  of  malt,  which  combines  nicely  with 
milk,  soux)S,  and  liquid  foods  in  general,  and 
adds  to  their  j)alatableness  and  nutritive  quali¬ 
ties.  The  aim  must  be  to  more  than  make  up, 
by  easily  assimilated  foods,  for  the  blood  loss, 
in  order  that  the  i3atient  may  re-act  from  the 
debilitating  tendencies  of  the  complaint. 
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Rest  is  another  important  factor  in  the  treat¬ 
ment  of  these  cases  ;  so  much  so,  that  even  in 
simple  purpura  it  will  be  sometimes  impossible 
to  effect  a  cure  unless  the  joatient  maintain  a 
recumbent  position.  A  case  may  apparently 
completely  recover,  but  as  soon  as  the  patient 
goes  about  again  the  spots  immediately  return. 
This  is  a  frequent  cause  of  relapse. 

Local  measures  are  not  often  required,  even 
when  the  hsemorrhage  is  severe.  The  appro¬ 
priate  remedy  will  control  this,  and  all  other 
untoward  symptoms.  Still  where  there  is 
great  loss  of  blood,  pressure,  the  tampon,  or 
cold  applications  may  be  resorted  to  as  tem¬ 
porary  expedients.  When  the  ecchymoses  are 
principally  upon  the  extremities,  careful  band¬ 
aging  of  the  limb  may  be  found  useful. 

Ther3  is  one  very  important  point  in  the 
treatment  of  purpura  which  cannot  be  too 
strongly  enforced — the  prevention  of  bruising 
or  any  form  of  traumatism.  Even  in  the  sim¬ 
plest  cases  the  greatest  care  is  desirable  to 
prevent  abrasion  of  the  skin  or  mucous  sur¬ 
faces,  or  rupture  of  superficial  blood-vessels, 
or  the  haemorrhagic  character  of  the  disease 
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will  be  made  manifest.  The  venerable  Dr.  A. 
E.  Small,  of  Chicago,  has  related  to  me  the 
following  cases,  vvhich  should  serve  as  a  warn¬ 
ing  to  every  practitioner ; 

A  child,  apparently  robust  and  playful,  aged 
ten  months,  was  brought  to  him  by  its  mother, 
with  a  request  for  him  to  lance  its  gums,  in  or¬ 
der  to  hasten  the  process  of  dentition.  He 
observed  a  few  ecchymosed  spots  upon  the  lower 
extremities,  and  declined  acceding  to  the 
mother’ s  request.  She  took  the  child  to  another 
physician,  who  applied  the  lancet.  A  x>ro- 
fuse  and  persistent  hsemorrhage  ensued,  and  in 
spite  of  all  that  could  be  done  to  avert  it,  the 
child  bled  to  death.  In  another  case  which 
came  under  his  observation,  a  gentleman 
of  feeble  constitution  complained  of  great  de¬ 
bility  and  soreness,  in  spots,  about  the  fleshy 
portion  of  the  upper  and  lower  extremities. 
On  the  surface  of  these  sub-cutaneous  sore 
siDots  there  was  a  purplish  hue,  which  looked 
suspicious.  He  at  the  same  time  appeared  to 
suffer  from  a  caries  tooth,  which  contrary  to 
advice  he  had  extracted.  A  haemorrhage  from 
the  gums  set  in,  and  with  great  difficulty  it  was 
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arrested,  after  two  or  three  weeks  styptic  treat¬ 
ment.  Feeling  convinced  that  the  whole  sys¬ 
tem  was  suffering  from  the  hseniorrhagic  dia¬ 
thesis,  it  was  obvious  enough  that  this  condi¬ 
tion  must  be  changed  before  the  effect  would 
cease ;  and  appropriate  medication  having 
been  administered  to  this  end,  the  patient  fully 
recovered.  There  had  been  no  previous  disease 
that  could  possibly  generate  the  diathesis  ;  it 
had  sprung  uj)  spontaneously. 


THE  REMEDIES  AND  THEIR  INDICA¬ 
TIONS. 


CROTALUS. 

8Jdn. — Ecchymoses.  Purpura  lisemorrliagica. 
Petecliise. 

1.  Patches  of  ecchymoses  in  the  course  of 
the  small  blood-vessels,  like  the  foliage  on  the 
branches  of  a  tree.  The  poison  had  a  marked 
effect  in  producing  extravasations  of  blood. 
[From  application  of  the  dilute  venom  to  the 
mesentery  of  a  cat.  BRUXTOisr  and  Payrer; 
Proceedings  Royal  Society,  vol.  xxiii.  page 
270,  1875]. 

2.  After  nine  days  the  fever  abated,  and  he 
began  to  mend ;  but  his  hand  and  arm  was 
spotted  like  a  snake,  and  continued  so  all  sum¬ 
mer.  In  the  autumn  his  arm  swelled,  gathered, 
and  burst ;  and  then  away  went  the  poison, 
spots  and  all.  [After  a  bite  on  the  hand  in 
February.  J.  Briental  ;  Lond.  Philosophi¬ 
cal  Transactions,  vol.  ix,  page  229]. 

3.  The  child  soon  after  being  bitten  became 
disfigured  by  yellow  and  dark-colored  spots  on 
tile  skin.  These  symi)toms  disajjpeared  in  the 


70 


C  R  O  T  A  L  IT  S  . 


winter  ;  but  at  the  return  of  the  same  period 
of  the  year  they  reappeared  ;  the  hands  and 
feet  swelled,  and  the  child  died.  [Constan¬ 
tine  Hering  ;  Symptom  3312]. 

4.  Annually  after  the  bite,  at  the  same  time 
of  the  year,  the  pains,  swelling  and  fever  re  - 
turned,  with  blue  and  yellow  spots  on  the 
body.  [SciicERF,  quoted  by  C.  RmuNG;  Symp¬ 
tom  3313]. 


5.  Face  discolored  ;  blood  issued  from  nose, 
eyes,  and  ears,  and  from  stomach  in  the  vomit. 
[Spin,  quoted  by  C.  Hering  ;  Symptom  2656]. 

6.  Thirty-six  hours  after  a  bite  on  the  leg  the 
whole  side  up  to  the  arm  became  black  with 
the  effused  blood,  so  much  so  that  those  who 
saw  him  observed  that  he  looked  like  the 
snake  that  had  bitten  him.  [A.  G.  Miller  ; 
Boston  Medical  and  Surgical  Journal^  1833, 
vol.  viii,  page  240]. 

7.  A  good  deal  of  subcutaneous,  submuscu- 
lar,  and  intermuscular  sanguineous  extravasa¬ 
tion,  of  a  dark-purple  color,  in  neighborhood  of 
bite.  {Postmortem,  shortly  after  death  from 
bite  on  back  of  neck.  Sieveking  ;  Medical 
Times  and  Gazette,  vol.  v,  page  130]. 

Concomitants. — Purpura,  especially  on  the 
lower  extremities,  and  in  debilitated  states  of 
the  system,  and  in  broken-down  constitutions. 


such  as  exists  in  chronic  alcoholism 
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General  soreness. 

Easily  tired  by  slight  exertion. 

Tremulous  weakness,  as  from  impending  . 
evil. 

Faintness. 

Drowsy,  but  cannot  sleep  ;  generally  feels 
worse  after  sleep. 

Sadness  and  melancholy. 

The  pulse  is  sluggish,  feeble,  thread-like, 
weak,  wavy,  trembling,  and  scarcely  percepti¬ 
ble. 

Debility  of  the  heart. 

A  feeling  as  if  the  heart  tumbled  over. 

Bleeding  from  the  anus  and  the  other  open¬ 
ings  of  the  body. 

Coldness  and  insensibility  of  the  skin. 

Skin  usually  dry  and  cold. 

Skin  like  thin  parchment. 

Skin,  except  where  discolored,  of  a  leaden, 
pallid  appearance. 

Oozing  of  blood  from  the  pores  of  the  skin. 

RelationsliiiJS.—  '^liQ  action  of  crotalus  is 
very  similar  to  lachesis,  naja,  elaps,  and 
other  venoms,  and  the  distinctions  between 
them  are  mainly  relative.  Dr.  Fayrer  draws 
the  following  comparison*  :  “  In  all  cases  where 

*On  the  Nature  and  Physiological  Action  of  Crotalus 
venom,  as  compared  with  that  of  Naja  Tripudians  and 
other  Indian  venomous  snakes. 
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the  blood  forms  a  firm  coaguhim  after  death, 
the  poison  is  of  a  coluber ;  and  in  all  cases 
where  it  remains  perfectly  fluid  it  is  of  a  viper. 
We  may  take  the  naja  tripudians  as  heading 
the  scale  of  those  poisons  whose  action  upon 
the  blood  produces  a  coagulum,  and  the  crota- 
lus  as  the  synonym  for  the  opposite  class, 
whose  action  on  the  blood  produces  permanent 
fluidity.  It  is  probable  that  the  action  of  all 
the  snake  poisons  ranges  between  those  two  ex¬ 
tremes.” 

l^aja  has  more  nervous  phenomena,  and  cro- 
talus  more  tendency  to  slough  than  any  of  the 
other  venoms.  Lachesis  has  a  cold  and  clam¬ 
my  skin,  while  that  of  crotalus  is  cold  and 
dry.  Those  who  survive  the  bite  of  the  crota¬ 
lus  suffer  more  permanently  tiian  from  any 
other  snake-poison.  The  chronic  effects  of 
crotalus  are  more  apt  to  develop  on  the  right 
side  of  the  body,  and  those  of  lachesis  on  the 
left.  Crotalus  acts  more  intensely  on  stout 
people  than  on  lean,  and  on  white  persons  than 
on  negroes. 

Comments. — The  crotalus  htemorrhage  is 
evidently  due  to  disorganization  of  the  blood, 
and  is  not  a  mere  topical  effect.  The  discolora¬ 
tion  produced  by  this  hsemorrhage  varies  from 
black  through  all  the  shades  of  greenish,  blue- 
ish,  yellow  and  mottled,  the  same  as  is  seen  in 
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tlie  successive  stages  of  purpura.  After  death, 
in  chronic  cases  of  poisoning,  tissues  and 
structures  at  a  considerable  distance  from  the 
original  wound  are  frequently  found  thorough¬ 
ly  infiltrated  with  decomposed  blood,  and  in  a 
state  of  gangrene. 

The  blood  is  fluid,  dark  in  color,  and  not  co- 
aguable,  and  appears  to  leak  through  the  vas¬ 
cular  walls  and  escape  into  the  surrounding 
tissues,  or  effuse  from  the  surface  of  the 
mucous  membranes,  or  into  the  serous  sacs  en¬ 
closed  by  the  pleura,  pericardium,  or  perito¬ 
neum,  as  if  the  blood-vessels  had  no  power  to 
retain  within  them  the  circulating  fluid  ;  as 
if  the  entire  system  was  in  a  state  of  dissolu¬ 
tion.  The  liver  is  enlarged  and  lardaceous  ; 
the  kidneys  are  granular  ;  and  in  fact  the 
whole  organization  is  permeated  with  the 
effects  of  the  venom. 

In  purpnric  cases  of  the  zymotic  diseases 
crotalus  is  perhaps  the  most  generally  and  the 
most  frequently  indicated  remedy  yet  discov¬ 
ered  (Haywakd). 

Clinical— following  cases  are  reported 
by  Pr.  J.  W.  Hayward,  of  Liverpool,  Eng.; 

1.  Mr.  L.,  aged  62,  a  bachelor,  of  rather  ir¬ 
regular  habits,  especially  as  to  alcohol,  and 
living  in  a  very  isolated  way  with  an  old 
mother  ;  after  having  been  in  a  weak  and  low 
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condition  for  some  time,  noticed  small  purple 
spots  appearing  on  his  legs  ;  and  very  soon  both 
legs,  from  the  knees  to  the  ankles,  became  cov¬ 
ered  with  ecchymoses  ;  there  was  also  some 
bleeding  with  his  stools,  and  his  general  circu¬ 
lation  was  very  languid,  Crotalus  6  was  or¬ 
dered  four  times  a  day,  and  some  out-of-door 
exej’cise.  All  the  ecchymoses  had  disappeared, 
his  stools  were  free  from  blood,  and  he  was  in 
a  much  better  state  of  health  within  four 
weeks. 

2.  Mr.  B.,  aged  48,  who  had  lived  freely  in 
youth  and  had  syphilis.  From  24  years  of  age 
to  35  he  suffered  on  and  oft’  with  hematemesis 
and  mehena,  followed  by  general  debility  and 
weak  heart  with  chronic  rheumatism,  head¬ 
ache,  constipation,  attacks  of  vertigo,  jaundice, 
etc.,  and  when  about  44  he  became  invalided, 
and  suffered  much  with  dizziness,  fainting 
and  irregular  action  of  the  heart ;  and  pete- 
chiae  now  broke  out  over  the  whole  body, 
especially  the  lower  extremities.  Several  rem¬ 
edies  were  used,  but  he  benfitted  most  under 
mercury,  kali,  phosphorus,  and  crotalus.  It 
was  whilst  taking  crotalus  6  that  his  petechise 
disappeared,  and  he  made  most  progress.  He 
made  a  good  recovery  ;  and  is  now,  at  52,  in 
fairly  good  health. 

The  following  cases  were  furnished  to  me  by 
Dr.  W,  J.  Clary,  of  Chicago  : 


CLINICAL  CASES.  75 

3.  This  patient  was  a  young  lady  let.  19 
years,  of  consumptive  habit.  This  case  had 
red  siDOts  in  the  eyes,  some  in  the  mouth,  a  few 
on  the  chest,  arms  and  hands.  She  spat  small 
clots  from  the  mouth,  frequendy.  Havinc^ 
never  seen  a  case  of  the  kind  I  did  not  fully 
comprehend  the  condition.  Two  days  later  I 
was  called  in  haste  to  see  her  on  account  of  a 
severe  hmmorrhage  from  the  bowels.  The  dis¬ 
charge  of  blood  had  increased  in  the  mouth, 
also  the  number  of  spots  on  the  surface  of  the 
body.  When  I  arrived  she  had  passed  about 
six  quarts  of  fluid  from  the  bowels,  consisting 
of  bloody  water  and  soft  broken  clots.  I  gave 
crotalus,  as  it  seemed  to  be  the  only  remedy 
indicated  by  the  symptom  :  niemorrhage  from 
every  orifice  of  the  body.  I  gave  the  6th  dilu¬ 
tion  in  water,  a  dose  every  two  hours. 

The  next  day  the  symptoms  were  so  much 
improved  that  but  little  doubt  of  recovery  re¬ 
mained.  The  hmmorrhage  from  the  bowels 
had  ceased,  less  blood  in  the  mouth,  spots 
were  fading.  Improvement  continued  steadily 
until  the  eighth  day  the  patient  was  discliarged. 

There  was  no  return  of  tlie  symptoms. 
Shortly  afterwards  the  patient  passed  out  of 
my  hands  to  be  treated  by  a  person  who 
promised  to  surely  cure  her  of  consump¬ 
tion.  She  died  in  about  six  months.  A 
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friend  of  the  family  remarked  to  me  about  the 
time  of  the  treatment  of  the  young  lady  for 
purpura  that  she  acted  Just  like  two  cases  he 
had  seen  die  from  rattlesnake  bite. 

4.  The  second  case  was  a  girl  aged  11  years, 
who  appeared  as  though  she  had  been  severel}’’ 
bruised  on  various  parts  of  the  bodj^  especially 
on  the  face,  arms  and  chest.  Some  of  suggil- 
lations  were  as  large  as  the  palm  of  my  hand. 
There  was  some  swelling  where  the  suggilla- 
tions  ai3])eared.  No  red  spots  appeared.  I 
gave  crotalus  6  every  four  hours.  All  ap¬ 
pearance  of  the  disease  vanished  in  ten  days. 

5.  The  third  case,  a  girl  set.  7.  was  taken  sick, 
and  as  nothing  serious  was  apprehended  no 
Ijhysician  was  called  until  haemorrhage  oc¬ 
curred  from  the  bowels.  I  found  the  patient 
pale  and  weak,  with  slight  fever.  The  charac¬ 
teristic  red  spots  appeared,  mostly  on  the  upper 
part  of  the  body.  I  gave  crotalus  6  about 
one  week.  The  patient  appeared  to  be  fully  re¬ 
covered  and  was  discharged.  A  few  days  after 
I  was  called  again,  as  the  disease  had  returned. 
I  found  her  with  violent  fever,  unconscious  and 
very  restless,  pulse  frequent  and  tense.  I  gave 
arsenicum.  The  patient  died  in  less  than  two 
hours  in  a  spasm. 

6.  The  fourth  case  was  a  girl  aged  13,  who 


CLIIS'ICAL  CASES. 


77 


was  attacked  suddenly  with  violent  fever  and 
pain  in  the  head.  I  gave  aconite  and  bella¬ 
donna,  and  ordered  bathing  and  cool  applica¬ 
tions  to  the  head  to  allay  the  great  heat  from 
the  fever.  During  the  night,  near  morning, 
she  had  i)rofuse  hsemorrhage  from  the  bowels. 
For  this  condition  an  allopathic  physician  was 
called.  He  told  the  parents  that  there  was  no 
chance  for  the  patient  to  recover.  I  gave  a  fa¬ 
vorable  prognosis  and  treated  the  case.  I  gave 
crotalus  6  a  dose  every  two  hours,  with  orders 
to  lengthen  the  intervals  if  she  improved.  After 
a  few  hours  the  hsemorrhage  ceased,  to  return 
no  more.  Improvement  was  rapid,  and  in  a 
few  days  I  discharged  the  patient.  The  spots 
in  the  eyes  and  mouth,  and  on  the  face,  arms 
and  chest,  were  i)resent  at  my  second  visit 
or  immediately  on  the  occurrence  of  the 
hsemorrhage. 

piiospnoEUS. 

Skin. — Ecchymoses.  Petechise.  Gangrenous 
patches. 

1.  Red  patches  upon  the  arms.  Insensibility 
of  the  skin  of  the  extremities.  Ecchymoses 
on  the  costal  pleura.  Ecchymoses  on  the  peri¬ 
toneum  with  bloody  serum  in  its  cavity.  The 
spleen  enlarged,  softened,  and  with  ecchy- 
nioses  under  its  serous  coat.  Ecchymoses  on 
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the  mucous  membrane  of  the  bladder.  Sub 
peritoneal  ecchymoses  on  the  uterus  and  its 
appendages,  and  also  between  the  laminm  of 
the  mesentery.  [Post-mortem  on  Maria  Le¬ 
blanc,  who  on  the  evening  of  June  5,  1856,  six 
hours  after  eating,  swallowed  the  combustible 
matter  of  a  box  of  matches  dissolved  in  a  cup 
of  coffee.  Died  on  15th  inst.  Prof.  Leudet. 
Archives  Generate  de  Iledicin,  March,  1857, 
This  case,  says  W.  H.  Holcombe,  M.  D., 
North  American  Journal  of  Homceopathy^ 
vol.  vii,  page  140,  remarkably  illustrates  the 
power  of  phosphorus  to  produce  those  blood- 
metamorphoses  or  those  modifications  of  the  ca¬ 
pillary  system,  perhaps  both  at  once,  which 
result  in  haemorrhages,  either  by  ecchymoses 
into  the  tissues,  or  by  exudations  into  the  cavi¬ 
ties.  Orfila,  in  his  treatise  on  Toxicology^  says 
that  the  petechial  eruptions  of  phosphorus  are 
red,  while  those  of  arsenic  are  black  or  blue]. 

2.  The  skin  was  yellow ;  the  subcutaneous 
veins  of  the  abdomen  and  the  upper  part  of 
the  thighs  were  protuberant  and  arborescent ; 
the  scrotum  was  completely  covered  with 
ecchymoses.  About  the  cardiac  and  pyloric 
orifices  there  were  black,  or  rather  marbled, 
spots,  which  were  genuine  ecchymoses.  [Poi¬ 
soning  bj^  ten  centigrammes  of  phosphorus, 
dissolved  in  hot  water.  Died  six  days  subse- 
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qnently.  Orfila  ;  Treatise  on  Toxicology. 
Report  of  Dr.  Woebe]. 

3.  The  cutaneous  surface  exhibited  numer¬ 
ous  x^atches  of  livid  discoloration.  There  .were 
numerous  extravasations  on  the  x>leura,  mesen¬ 
tery,  and  other  tissues.  [Girl  of  13,  who  took 
an  unknown  quantity  of  phosphorus  paste. 
British  Journal  of  Homceopathy.  Vol.  xxi, 
page  460]. 

4.  The  lungs  showed  many  patches  of  blood 
extravasation  ;  the  sub-pleural  cellular  tissue 
had  numerous  ecchymoses,  and  the  cellular 
tissue  of  the  mediastinum  presented  the  same 
appearances  ;  in  the  pleura  was  bloody  serum  ; 
the  sub -peritoneal  cellular  tissue  presented 
patches  of  ecchymoses  ;  the  mucous  membrane 
of  the  pelvis  of  the  kidney  was  covered  with 
spots  of  ecchymoses.  [Soldier,  aged  21,  who 
in  order  to  commit  suicide  took  the  ends  of  six 
ordinary  packets  of  phosphorus  matches. 
American  Journal  of  Medical  Sciences,  Jan¬ 
uary,  1858.] 

5.  Very  large  ecchymoses  of  extra vasated 
blood  under  the  serous  membrane  of  the  lungs, 
both  costal  and  visceral  ;  the  lungs  presented 
here  and  there  small  ecchymoses  ;  the  pericar¬ 
dium  and  endocardium  also  exhibited  ecchy- 
mosed  spots  ;  and  there  were  small  ecchymoses 
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ill  the  substance  of  the  liver.  [A  case,  of  sui¬ 
cide  accomplished  by  swallowing  the  inflam¬ 
mable  material  of  four  boxes  of  .lucifer- 
matches,  scraped  off  into  a  wine-glass  full  of 
brandy.  Prof.  Leudet  ;  Archives  Generate  de 
Medicin,  March,  1857]. 

6.  The  mucous  membrane  of  the  larynx  and 
trachea  were  covered  with  patches  of  ecchy- 
moses,  as  was  also  the  pleura  ;  beneath  the  cap¬ 
sule  of  Glisson  there  were  numerous  spots  like 
petechife,  and  extravasations  under  the  an¬ 
terior  surface  of  the  capsule  of  the  kidney. 
[Augustus  K.,  aged  30,  March  14,  1865,  put  the 
ends  of  eight  packs  of  pliosphorus  matches  into 
a  glass  of  hot  water,  let  tliem  lie  a  quarter  of  an 
hour,  and  drank  about  three-quarters  of  the  so¬ 
lution.  Dr.  Vox  Pastau,  Breslau.  Virchow’s 
Archives^  xxxiv,  3]. 

7.  Erythematous  and  haemorrhagic  patches 
occur  in  the  skin  with  a  good  deal  of  irritation 
and  hypersesthesia  ;  this  haemorrhagic  infiltra¬ 
tion  of  the  skin  is  accompanied  by  similar 
patches  in  the  serous  membranes  and  other 
tissues  ;  ecchymoses  and  gangrenous  spots  are 
found  in  the  intestinal  tract.  [Constitutional 
effects  of  poisonous  doses  of  phosphorus. 
C.HAS.  D.  F.  Phillips,  Materia  Medica  and 
Therapeutics.  Vol.  I,  pages  38  and  41]. 
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8.  Tli§  ecchymoses  occur  in  all  parts  of  the 
body,  but  are  apt  to  be  especially  pronounced 
in  the  mediastinum  and  the  serous  ihembranes. 
[H.  C.  Wood,  Treatise  on  Therapeutics,  1883, 
page  112]. 

9.  It  has  been  found  that  in  dogs,  after  death 
•from  phosphorus,  the  blood  does  not  pass  into 

the  veins,  but  remains  in  the  arteries  ;  showing 
that  the  capillaries  are  occluded,  impervious, 
or  disorganized.  [Prof.  Sciiife,  Archives  fur 
Exper.  Path,  und  Ther.  Bd.  I,  page  347]. 

10.  About  thirty  little  red  specks  not  quite 
as  large  as  the  head  of  a  pin,  upon  the  anterior 
part  of  the  back  of  the  left  hand  and  upon  the 
lingers  of  the  same  hand,  especially  the  third 
and  fourth,  as  if  the  blood  had  settled  under 
the  skin,  without  sensation,  coming  out  at  10 
A.  M.,  and  lasting  all  day.  [Observation  of 
Dr.  B.  Fincke,  from  a  dose  of  phosphorus, 
80  m.] 

Concomitants. — Sadness  recurring  regularly 
at  twilight. 

Great  timidity  associated  with  a  sense  of  ex¬ 
treme  fatigue. 

Oversensitive  to  external  impressions  :  light, 
odors,  noises,  contact. 

Aversion  to  coition,  or  irresistible  desire. 

Difficulty  of  falling  asleep ;  followed  by 
fj.jghtful  dreams. 
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Sensation  of  weakness  and  emptinesj  in  the 
abdomen. 

Great  longing  for  acids  and  spicy  things. 

Constipation  ;  the  foeces  being  slender,  long, 
narrow,  drj^,  tough,  and  hard  like  a  dog’s  ; 
voided  with  great  difficulty. 

Hoemorrhoids,  burn  like  fire  and  bleed  pro¬ 
fusely. 

Glycosuria. 

Albuminuria. 

Palpitation  of  the  heart,  even  while  sitting. 

Remarkable  paleness  of  the  skin  and  mucous 
membranes. 

Lips  and  eyelids  oedematous. 

Nose-bleed  and  other  lisemorrhages. 

Slight  wounds  bleed  easily. 

Ataxic  symptoms  with  cardiac  and  respira¬ 
tory  derangements. 

Aggramdlons. — Changes  in  the  weather  and 
emotional  excitement  are  apt  to  have  a  de¬ 
pressing  influence  on  the  phosphorus  patient. 

Relationships. — Phosphorus  is  best  suited 
to  elderly  i^ersons,  rather  than  to  children, 
unless  these  have  grown  rapidly  ;  to  fair  corn- 
plexioned  persons  of  sensitive  disposition  and 
quick  perceptions. 

Comments. — Phosphorus  may  be  useful  in 
purpura  hmmorrhagica  caused  by  blood- 
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changes,  or  by  fatty  degeneration.  In  a  case 
of  phosphorus  poisoning  observed  by  Fried¬ 
richs  an  exanthema  of  an  exquisitely  hemorr¬ 
hagic  character,  on  the  lower  extremities,  was 
associated  with  an  unmistakable  change  in  the 
character  of  the  blood-disks.  Very  few  of 
these  were  normal  in  form  or  size.  Many  of 
them  were  oblong  and  were  compressed  as  from 
ligatures  ;  this  process  continuing  until  they 
were  actually  divided  into  two  uneven  parts, 
and  this  went  on  until,  finally,  blood-disks  of 
very  minute  diameter  were  formed.  This  de¬ 
composition  of  the  blood  was  very  evident, 
even  on  the  most  cursory  examination,  as  it 
became  very  dark  in  color  and  lost  all  power  of 
coagulation. 

Phosphorus  sets  up  an  acute  fatty  degenera, 
tion  in  every  j^art  of  the  body,  and  this  causes 
a  suspension  of  the  functions  of  the  liver  and 
kidneys.  ISome  similar  change  is  present  in 
the  capillaries  in  cases  of  purpura.  In  that 
recorded  by  Dr.  William  Fox  in  the  Britisli 
and  Foreir/n  Medical  and  CJiirurgical  Re- 
T.leio,  October,  I860,  he  states  that  “sections  of 
the  skin  near,  but  notin  the  parts  affected  with 
hmmorrhagic  extravasations,  gave  either  with 
Schnltze’s  solution  (chloride  of  zinc  and 
iodine)  or  with  iodine  alone,  or  iodine  and 
sulphuric  acid,  a  most  intense  reddish-brown, 
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in  portions  between  the  fat,  besides  corres¬ 
ponding  to  the  course  of  the  capillaries.  This 
colorization  did  not  pass  much  into  the  papil- 
IfP.  The  color,  with  Schnltze’s  reagent  was 
somewhat  evanescent :  but  that  with  iodine 
lasted  from  forty-eighc  to  seventy-two  hours, 
and  in  some  preparations  the  marking  out  of 
the  capillaries  was  beautifully  affected  in  this 
manner.  This  change  was  not  constantly  met 
with  in  all  portions  of  the  skin  tested  ;  but  was 
best  marked  in  portions  taken  in  close  prox¬ 
imity  to  the  affected  spots.  In  some  of  these 
parts,  in  which  I  succeeded  in  isolating  por¬ 
tions  of  the  capillaries  and  smaller  arteries,  I 
found  that  they  broke  up  very  easily,  that 
some  presented  a  peculiar  glistening',  waxy 
look,  while  others  had  a  non-granular  appear¬ 
ance,  in  no  degree  corresponding  to  the  ap¬ 
pearances  observed  in  health.”  Phosphorus 
produces  almost  identical  changes  in  the  mu¬ 
cous  and  serous  tissues,  and  to  a  less  degree  in 
the  skin,  and  will  prove  of  especial  usefulness 
where  the  internal  evidences  of  the  disease,  as 
shown  by  hjemorrhages  from  the  nose,  gums, 
kidney,  or  rectum,  are  more  pronounced  than 
the  extravasations  into  the  cutaneous  tissue. 

Clinical. — The  following  case  is  reported  by 
Dr.  C.  AV.  Boyce  in  the  American  Jlomce- 
opathic  Remew.,  for  June,  1865,  page  566. 


CLINICAL  CASES. 


85 


1.  Gertrude  Clark,  aged  seven,  was  a  perfectly 
healthy  child,  who  had  never  been  sick  since 
she  was  born  until  the  present  disease.  About 
March  12,  1865,  the  pillow  on  which  she  had 
slept  at  night  would  be  found,  in  the  morning, 
somewhat  stained  with  blood.  After  a  few 
days  she  began  to  spit  bloody  saliva,  and  on 
examination,  March  17,  she  was  found  to  have 
small  spots  of  extravasated  blood  all  over  the 
body.  When  she  had  the  least  hurt  there 
would  immediately  follow  a  large  spot  in  the 
vicinity,  which  would  be  quite  black  from  the 
extravasated  blood.  Any  little  scratch  bled 
profusely  and  continuously.  The  accidental 
scratch  of  a  pin  would  bleed  so  as  to  saturate 
cloth  after  cloth.  Little  red  points  appeared 
on  the  tongue  and  on  the  whole  buccal  cavity, 
and  these  oozed  continuously.  Blood  settled 
beneath  the  conjunctiva,  and  the  eyes  ap¬ 
peared  entirely  “bloodshot.”  The  breath 
became  peculiarly  offensive.  The  discharge 
from  the  mouth  of  bloody  saliva  was  filled  with 
shreds  of  decomposed  and  disorganized  blood. 
The  pulse  was  regular  but  quick.  The  appe¬ 
tite  was  good  and  she  slept  well.  She  was 
inclined  to  play  and  only  became  exhausted 
after  considerable  exertion.  She  had  been  en¬ 
tirely  well  before,  for  all  that  her  parents  had 
seen,  and,  but  for  the  blood,  they  would  not 
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have  at  first  known  that  anything  was  the  mat¬ 
ter.  This  was  the  condition  on  March  17,  It 
had  been  five  or  six  days  coming  on.  The  ap¬ 
pearance  was  frightful  ;  even  ordinary  hand¬ 
ling  would  leave  the  marks  of  the  fingers,  as 
though  a  powerful  blow  had  been  struck  on 
the  child,  and  these  spots  were  inclined  to 
extend  indefinitely.  A  slight  knock  from  a 
doll  baby’s  head  near  the  eye  involved  the 
whole  eye  and  its  surroundings  in  a  black  un¬ 
sightly  spot.  All  the  secretions  were  bloody. 

On  investigating  the  case,  several  remedies 
presented  claims  for  use,  but  Hahnemann’s 
great  characteristic  indication  for  phosphorus, 
“small  wounds  bleed  much,”  led  to  the  inves¬ 
tigation  of  this  remedy  ;  that  and  the  following 
symptoms  were  found  to  correspond  : 

Small  wounds  bleed  much. 

The  gums  bleed  from  small  causes. 

Much  bleeding  from  the  nose  from  exertion, 
and  especially  when  straining  at  stool. 

Blows  much  blood  from  the  nose. 

Swelled  and  easily  bleeding  gums. 

The  saliva  is  bloody  mucus. 

Great  discharge  of  blood  from  rectum  at 
stool. 

Expectoration  of  bloody  mucus. 

Extravasation  of  blood  from  all  the  tissues. 

Vicarious  haemorrhages. 
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So  many  of  the  symptoms  were  found  in 
phosphorus  that  it  was  given  in  the  case 
March  18.  Up  to  this  time  the  hmmorrhagic 
condition  had  grown  rapidly  worse.  So  very 
weak  had  she  become  that  she  tottered  when 
attempting  to  walk,  and  she  was  obliged  to  sit 
down.  For  twenty-four  hours  after  the  phos¬ 
phorus  was  given  there  was  no  change  in  the 
condition.  This  dose  held  the  case  exactly  the 
same. 

March  19.  Phosphorus  was  again  given. 
Immediately  the  disease  began  to  diminish,  and 
the  blood  disappeared  as  it  had  ajipeared. 
Thus  two  doses  of  phosphorus  200  cured  this 
really  dangerous  disease. 

The  subjoined  two  cases  are  from  an  article 
by  Dr.  William  Arnold,  of  Heidelberg,  in  the 
Horn.  Vieo'teljalirscltTift,  Vol.  v.,  page  167. 

2.  The  son  of  cooper  Q.  was  attacked  with 
luirpura  in  August,  1852,  having  been  ailing  for 
several  days  previously.  I  had  seen  him  eight 
days  before,  and  found  him  a  lively,  strong, 
well-nourished  boy  of  good  appearance,  with 
no  sign  of  any  scrofulous  or  other  diathesis  ; 
but  whose  apjiearance  showed  that  he  was  ac¬ 
customed  to  spend  the  greater  part  of  the  day 
in  the  open  air.  No  cause  could  be  assigned, 
except  that  in  the  warm  days  previous  to  his 
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attack  lie  bad  been  a  good  part  of  the  time 
plaving  in  the  river,  and  should  we  wish  to 
assign  this  as  the  cause,  it  is  strange  that  none 
of  his  companions,  among  whom  were  several 
weakly  ones,  were  similarly  affected. 

When  1  saw  the  patient  for  the  first  time,  he 
was  in  bed,  complained  of  weakness,  and  was 
covered  with  reddish  spots  and  stripes,  being 
most  numerous  on  parts  covered  usually  by  the 
clothes.  Face  and  hands  were  free.  Frequent 
epistaxis,  occasionally  some  bleeding  from  the 
gums,  although  no  spots  could  be  discovered 
in  the  mouth.  Aside  from  the  feeling  of  weak¬ 
ness  no  symptom  of  general  disease. 

August  21,  I  ordered  phosphorus  2  x  ;  the 
rooms  to  be  well  ventilated,  and  light  digest¬ 
ible  food  to  be  given. 

Aug.  23.  Condition  decidedly  improved.  No 
hmmorrhage  in  the  last  twelve  hours,  and  the 
spots  are  lighter  colored  and  lessened  in 
number.  At  the  same  time  the  boy  was  out  of 
bed,  felt  less  til  ed,  and  according  to  the  parents 
the  boy  was  livelier  and  appetite  was  returning. 
I  repeated  the  medicine,  a  spoonful  every  three 
hours. 

Aug.  26.  I  found  the  boy  playing  in  the 
garden,  he  felt  well.  No  more  epistaxis.  The 
spots  had  partially  disapjieared,  the  balance 
were  paler.  No  more  medication  and  drugs. 
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and  in  live  days  no  trace  of  the  disease  could 
be  discovered. 

3.  On  the  4th  of  February  I  was  called  to  see 
the  daughter  of  Mrs.  C.  N.,  a  girl  of  eight  years. 
She  is  well  nourished,  and  was  until  now  in 
perfect  health.  Her  constitution  might  be 
called  a  lymphatic  one,  with  some  tendency  to 
scrofulosis.  J\o  cause  for  her  sickness  can  be 
ascertained,  unless  you  wish  to  assign  as  the 
cause  the  sudden  death  of  her  father.  How 
mucli  the  child  was  affected  by  this,  is  difficult 
to  judge,  as  she  is  accustomed  to  sit  quietly  by 
herself,  and  is  not  very  demonstrative.  The 
mother  noted  no  change  in  her,  until  on  the 
morning  of  February  4,  a  hmmorrhage  from  the 
nose  and  mouth  set  in.  Upon  closer  observa¬ 
tion  she  noticed  a  number  of  spots  and  stripes 
on  the  whole  bodj^,  although  the  little  one 
made  no  complaint.  Upon  examination,  I 
found  not  alone  spots  on  the  entire  body,  but 
likewise  on  tongue  and  palate.  Hmmonhages 
were  frequent  from  the  nose  and  mouth  with¬ 
out  any  apparent  cause,  especially  when  clear¬ 
ing  the  throat  or  coughing,  which  would  occur 
after  waking  from  a  short  sleep. 

Some  blood  was  lost  with  the  stools,  the 
stools  having  the  appearance  of  being  covered 
with  a  thin  layer  of  blood.  In  spite  of  this,  no 
disturbance  of  an}"  organ  could  be  discovered  ; 
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there  was  no  fever  nor  pain  ;  the  child  only  felt 
somewhat  weakened  from  the  loss  of  blood.  I 
prescribed  phosphorus  2  x. 

Feb.  6.  I  called  upon  the  patient  and  ascer¬ 
tained  that  after  the  third  dose  the  hemor¬ 
rhages  from  nose  and  mouth  had  ceased,  that 
upon  awakening  she  had  coughed  up  no  more 
blood.  On  examination  I  found  the  spots  on 
body  and  mouth  lessened  in  intensity. 

The  same  medicine  was  ordered,  every  three 
hours  one-half  tablespoonful,  and  on  the  9th  of 
February,  I  was  happy  in  being  able  to  dis¬ 
charge  the  patient,  as  far  as  taking  medicine 
was  concerned.  No  trace  of  lucmorrhage  for 
several  days.  The  spots  had  either  entirely 
disappeared,  or  left  slight  red  or  yellow-red 
color  of  the  skin.  These  disappeared  without 
any  medication,  so  that  fourteen  days  later, 
when  I  again  visited  the  child,  no  trace  of  spots 
or  of  any  appearance  of  sickness  could  be  dis¬ 
covered. 

'  The  following  cases  were  furnished  to  me  by 
Prof.  Temple  S.  Hoyne,  M.  D.,  of  Chicago  : 

4.  The  patient  was  a  boy  about  sixteen  years 
old,  and  comparatively  healthy.  He  was  very 
fond  of  meat,  but  disliked  vegetables  and  would 
hardly  ever  touch  them.  There  were  extravas¬ 
ations  of  blood  beneath  the  skin  of  the  arm, 
chest,  and  other  portions  of  the  body.  The 
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slightest  breaking  of  the  skin  was  followed  by 
profuse  bleeding,  and  the  drawing  of  a  tooth 
cansed  an  excessive  and  prolonged  hfemorrhage. 
Lemons  and  other  fruits  were  ordered  in 
connection  with  phosphorus  200,  and  the  boy 
recovered  completely. 

5.  A  case  of  purpura,  which  I  saw  in  con¬ 
sultation  with  Dr.  Ballard,  of  this  city,  was 
accompanied  by  profuse  hmmorrhage,  which, 
after  iinally  being  controlled  by  plugging  the 
nostrils,  was  followed  by  an  alarming  bleeding 
from  the  lungs  and  stomach.  Even  touching 
the  lips  would  bring  on  limmorrhage  from  the 
mourii.  Phosphorus  200  stopped  these  haemor¬ 
rhages,  and  really  saved  the  girl’s  life. 

Dr.  Elias  C.  Price,  of  Baltimore,  sends  me 
the  following  observations  : 

G.  I  have  seen  nnmerons  cases  of  another 
variety,  on  the  legs  of  old  persons.  These 
spots  look  like  real  blood  blisters,  of  a  very 
bright-red  color.  The  smaller  ones  are  perfectly 
round.  They  vary  in  size  from  that  of  a  No 
30  pellet  to  two  inches  in  diameter.  Phosphorus 
has  generally  cured  this  condition  in  a  very 
short  time. 

Dr.J.  Comiiton  Burnett,  of  London,  published 
the  two  following  cases  in  the  Hoinceopatliic 
Worlds  February,  1873  : 


92 


p  II  o  s  p  n  o  R  IT  s  . 


7.  About  a  montli  since  a  boj^  of  ten  Avas 
brought  to  me  for  treatment.  His  mother 
stated  that  on  the  day  previous,  there  had  been 
a  rather  profuse  discharge  of  blood  from  his 
nose  and  mouth.  The  conjunctiva  of  the  right 
eye  was  suffused  with  extravasated  blood,  and 
the  whole  neighborhood  of  the  right  eye  was 
ecchyniosed.  There  were  likewise  ecchymoses 
on  the  nose,  cheeks  and  forehead.  In  fact,  it 
looked  as  if  my  patient  had  made  considerable 
practical  experience  of  a  pugilistic  kind.  This 
he,  however,  stoutly  denied,  and  no  history  of 
an  accident  could  be  made  out.  There  were  no 
jiurpuric  spots  to  be  detected.  Inclining  to  the 
Anew  that  it  Av^as  traumatic,  I  prescribed  arnica 
mountana.  At  the  second  consultation,  a  week 
subsequent] the  motlipr  stated  that  the  boy 
had  again  had  haemorrhages  from  the  mouth 
and  nose  ;  the  objective  symptoms  Avere  the 
same  as  at  the  former  visit.  I  now  prescribed 
phosphorus  1.  Since  then  there  have  been  no 
further  haemorrhages,  and  the  ecchymoses  have 
disappeared. 

8.  About  five  Aveeks  since  Eliza  K.,  aet.  seven, 
Avas  brought  by  her  motlier,  who  stated  the 
child  had  repeatedly  had  bleeding  from  the 
left  ear.  On  examination  I  found  the  whole 
surface  of  the  body  dotted  Avith  characteristic 
purpuric  spots,  in  size  varying  from  that  of  the 
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scarcely  perceptible  to  that  of  a  four-penny 
piece.  There  were  considerable  constitutional 
disturbance  and  anorexia.The  meatus  auditorius 
externes  of  the  left  side  was  partially  occluded 
with  blood  clots,  which  were  dry  and  adherent  to 
the  walls.  Prescribed  aconitum  and.  iDhosphor- 
us  in  four  hourly  alternations.  No  further 
extravasation  took  place,  and  the  patient  was 
discharged  cured  a  fortnight  since. 

9.  Dr.  Penoyer,  of  Kenosha,  Wis.,  while 
passing  along  the  street  was  called  in  by  Dr. 
h\arr  to  see  a  case  of  purpura  to  which  he  had 
just  been  called,  but  for  whicli  he  had  not 
prescribed.  After  looking  over  the  case  Dr. 
Penoyer  suggested  phosphorus  cc.  in  soluLion, 
as  the  case  presented  a  startling  resemblance  to 
phosphorus  toxicosis.  At  Dr.  Parr’s  request 
he  prepared  the  remedy,  which  was  given  as 
directed.  The  disease  disappeared  rajiidly  and 
the  patient  was  discharged  convalescent  in  three 
days. 

LACIIESIS. 

Skin.  1.  Scarlet-red  spots  as  large  as  the 
hand  on  the  right  chest,  shoulder,  and  arm, 
with  great  thirst,  rapid  pulse,  short  breath, 
coated  tongue.  [Within  twenty-four  hours  after 
the  administration  of  Lachesis  30  for  cancer  of 
the  right  breast.  Gross,  in  Hering’s  Denks- 
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chrift  der  N.  Am.  Almd.  der  Horn.  Htilk., 
1837.] 

2.  A  red  burning  spot  on  the  thumb.  .[Effect 
of  30th  dilution.  lhid.'\ 

3.  Ked  spots  like  bug  bites,  over  the  short 
ribs  and  towards  the  umbilicus.  [Effect  of  30th 
dilution  ;  Wesseliiceft.  Ihkl.^ 

4.  Sensitive  spots  as  large  as  a  quarter  dollar, 
with  dark  blue-red  margins  and  dry  scurf. 
[Effects  of  30th  dilution  ;  K(ENIg.  lhid.'\ ' 

5.  Small  red  points  here  and  there  on  the 
fingers,  which  itch  very  much.  [Effects  of  the 
2d  trituration.  Ibid.^ 

6.  After  incessant  itching  there  appeared  a 

round,  red,  very  hard  bunch  on  the  back  of 
the  middle  finger,  lasting  a  long  time,  without 
vesicles  and  without  suppuration.  * 

Six  weeks  later,  after  a  blow  on  the  bunch 
(which  had  almost  entirely  disappeared)  it  bled 
unusually  profusely.  [Effects  of  30th  dilution. 
Ibid.^ 

7.  Various  eruptions,  burning  and  itching. 

llbid.] 

8.  Gangrene.  [From  a  bite.  Ibid.~\ 

9.  Trickling  of  blood  from  the  nose  ;  in  very 
many  cases,  and  in  various  diseases.  {Ibid.~\ 
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Concomitants. — Aggravation  of  all  symptoms 
after  sleep. 

Loquaciousness. 

Vertigo  in  the  morning  on  waking. 

Headache  extending  into  the  root  of  the  nose. 

Black  flickering  before  the  eyes. 

Dryness  in  the  throat,  without  thirst. 

External  throat  very  sensitive  to  touch. 

Great  physical  and  mental  exhaustion. 

Icy  coldness  of  the  feet. 

Comments. — The  similaritj^  between  lachesis 
and  other  venoms  has  been  discussed  under 
cro talus.  The  above  citations  from  the  provings 
show  very  little  relation  to  purpura,  yet 
lachesis  exerts  a  powerful  decomposing  influ¬ 
ence  on  the  blood,  and  causes  gangrene  in  the 
muscles  and  viscera.  The  principle  difference 
between  lachesis  and  crotalus  is  that  the 
former  has  more  of  the  neurotic  element  (Burt). 
When  purjjura  sets  in  with  an  intense  prostra¬ 
tion,  which  bears  down  before  it  alike  the 
mental  and  vital  forces,  lachesis  will  probably 
be  helpful.  The  blood  is  black  and  not 
coaguable  ;  the  affected  parts  are  bluish,  and 
everywhere  there  is  a  tendency  toward  gangrene; 
the  patient  is  exhausted  by  the  constant  aching 
pains  in  the  extremities,  by  the  intense  febrile 
paroxysms,  and  by  a  persistent  insomnia,  which 
is  aggravated  by  the  fact  that  the  patient  is 
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afraid  to  sleep,  as  lie  feels  so  miicli  worse 
afterwards.  Says  Dr.  P.  Joiisset,  in  the  North 
American  Journal  of  Homoeo2)athy,  Vol.  ix, 
page  229  : 

“  Lacliesis  corresponds  to  the  more  malignant 
form  of  purpura  luemorrhagica.  Its  patho¬ 
genesis  gives  ns,  hfemorrhages  and  blood-extra¬ 
vasations  in  different  organs  ;  ecchymoses  ;  red 
and  black  spots  on  the  skin  ;  epistaxis  ; 
hmmatemesis  ;  melanosis  ;  hemoptysis  ;  great 
lassitude  with  lipotliymia  and  syncope  ; 
considerable  prostration  ;  pulse  small,  weak ; 
perceptible  fever.” 

Dr.  Richard  Hughes,  in  his  Pharmacody¬ 
namics^  Fourth  edition  (1880),  page  604,  says 
of  the  serpent  venoms,  that  lacliesis  should  be 
borne  in  mind  as  a  remedy  ; 

1st.  Whenever  jaundice,  primary  or  second¬ 
ary,  is  accompanied  with  ecchymoses  and  limm- 
orrhages.  Here  it  compares  with  phosphorus, 
which  would  supplant  it  when  the  liver  was 
intimately  affected,  as  in  acute  atrophy  of  that 
organ. 

2d.  Whenever  the  purpuric  condition  super¬ 
venes  upon  other  diseases,  as  typhus  or  variola, 
constituting  their  hsemorrhagic  form,  arsenic  is 
tolerably  homoeopathic,  but  is  hardly  rapid 
enough  in  its  action. 
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3cl.  When  the  epidemic  cerebro-spinal 
menengitis  appears  in  the  form  known  as 
“malignant  purpuric”  or  “s^iotted  fever.” 
Here  the  prostration  is  long  and  intense  ;  the 
febrile  reaction  slight ;  and  the  appearance  of 
petechia  constant, .with  sometimes  hseniorrhages. 

Clinical. — Prof.  Conrad  Wesselhoeft  reports 
the  following  case  in  the  British  Journal  of 
Hoinceopathy.,  1864,  page  491. 

1.  Mr.  C.  H.,  22,  married,  of  fair  complex¬ 
ion,  light  hair,  blue  eyes,  for  some  time  has 
had  upon  his  legs,  from  the  knees  downward 
purj^lish  or  bluish-black  circular  spots,  vary¬ 
ing  from  a  five  cent  piece  to  that  of  a  dime, 
very  painful  to  touch ;  at  the  same  time  the 
entire  portion  of  the  legs  pain  as  if  burned. 

His  perspiration  emitted  an  odor  like  that  of 
putrescent  wine,  his  breath  was  likewise  very 
offensive  ;  slept  all  night  but  was  restless;  pros¬ 
tration  after  slight  exertion  and  desire  to  lie 
down  were  prominent  symptoms.  Lachesis,  3 
doses  cured  ;  three  months  after  jiatient  feels 
perfectly  well. 

Prof.  Gf.  M.  Pease,  M.  D.,  of  the  San  Francisco 
college,  has  sent  me  the  following  cases  : 

2.  In  1881,  I  had  a  very  interesting  case  of 
purpura  to  treat,  which  had  been  under  the  treat¬ 
ment  of  an  Allopathic  physician  for  some  time 
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without  relief.  The  patient  was  a  young  lady, 
about  tw^enty-five  years  of  age.  She  had  had 
for  some  time  crops  of  purpuric  spots,  varying* 
in  size  from  that  of  a  pin’s  head  to  a  silver  dol¬ 
lar,  coming  out  very  plentifully  upon  the  arms 
and  legs,  and  less  freely  upon  the  body.  Slight 
pinching  at  almost  any  point  would  bring  the 
blood  to  the  surface,  and  sometimes  it  would 
ooze  through.  Merely  scratching  any  uncol¬ 
ored  spot  would  be  speedily  followed  by  an 
extravasation  of  blood  at  that  x^oint.  She  had 
a  headache  every  morning,  with  a  sticky,  gum¬ 
my  collection  in  the  mouth  after  a  night’s 
sleexD — that  is  so  much  of  sleep  as  she  got,  for 
she  was  at  frequent  intervals  awakened  in  the 
night  by  a  burning  and  itching  of  the  x^urpuric 
sxDots,  and  upon  sx)ots  at  which  the  extravasa¬ 
tion  w*as  about  taking  x^lace.  Her  menses  had 
for  some  time  been  scanty  ;  and  she  was  so  de¬ 
bilitated  that  her  strength  seemed  all  gone. 
Lachesis  200  was  given  at  the  first  visit,  and  the 
next  day  there  was  some  evidence  of  imxDrove- 
ment.  On  the  third  day  I  called  again  and 
found  her  so  nearly  w*ell  that  I  dismissed  the 
case,  subject  to  being  called  if  needed.  In  about 
two  weeks  thereafter  she  came  to  my  office  and 
stated  that  there  were  no  fresh  spots  after  the 
second  day,  and  that  nearly  all  the  old  ones 
had  now  disax^peared,  the  few  remaining  were 
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liardly  to  be  seen.  Four  years  have  passed 
and  she  has  had  no  return  of  the  trouble ;  nor 
has  she  had  any  other  sickness.  The  Allopath¬ 
ic  doctor  who  had  previously  treated  her,  who 
hax)pened  to  be  a  personal  friend,  was  so  as¬ 
tounded  that  he  asked  me  how  it  was  done. 

3.  Another  case  lately,  not  so  severe  as  the- 
above,  but  having  many  of  the  same  character¬ 
istics,  has  also  yielded  promptly  to  lachesis. 
In  the  cases  of  purpura  which  I  have  had  to 
treat,  lachesis  has  been  more  frequently  indi¬ 
cated  than  any  other  Remedy. 

Dr.  John  L.  Seward,  of  Orange,  N.  J.,  pub¬ 
lished  the  following  case  in  the  American 
Homoeopaihist,  October,  1885 : 

4.  The  following  case  came  under  my  obser¬ 
vation,  soon  after  I  settled  in  Orange,  about 
twelve  years  ago  : 

This  patient  was  a  lady,  about  40  years  of 
age,  a  school-teacher  by  profession,  and  a 
woman  of  considerable  energy.  She  was  a  very 
decided  brunette,  with  dark  complexion  and 
black  hair,  a  heavy  frame,  but  now  thin  and 
flabby.  She  had  always  had  very  profuse 
menses,  even  from  girlhood,  and  while  she  had 
had  many  doctors  she  was  in  no  wise  benefitted, 
but  rather  grew  worse.  Coming  into  the  com¬ 
munity  as  a  stranger,  no  one  else  having  helped 
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her,  she  determined  to  tiy  me.  When  sent  for 
I  found  her  ftowing  very  profusely,  the  blood 
being  dark  and  partially  coagulated,  and  at¬ 
tended  with  labor-like  pressing  from  the  small 
of  the  back  downward  and  through  the  geni¬ 
tals.  The  pains  were  periodical,  each  being  fol¬ 
lowed  by  a  gush  of  clotted  blood.  Her  sleep 
was  restless,  and,  indeed,  for  the  most  part, 
she  was  drowsy,  but  unable  to  get  into  any  real, 
quiet  sleep.  She  was  extremely  irritable  and 
peevish,  and  presented  so  strongly  the  mental 
characteristics  of  chamomilla,  that  I  gave  that 
remedy  in  the  two  hundredth  potency.  This 
•seemed  to  control  the  hmmorrhage,  and  the 
loeriod  lasted  for  a  much  shorter  time  than  had 
been  her  habit. 

Before  the  time  for  her  next  X)eriod  she  went 
on  a  visit  to  Syracuse,  where  she  remained 
three  months,  and  had  several  severe  hemor¬ 
rhages.  On  her  return  to  South  Orange,  I  was 
sent  for,  but  the  case  made  very  poor  progress. 
Again  in  six  weeks  she  was  taken  with  another 
severe  hemorrhage,  and  became  so  reduced  and 
weak  as  to  thoroughly  alarm  me.  Her  mother 
then  told  me  about  the  purpuric  spots  with 
which  she  was  affected,  and  upon  examination 
I  found  a  number  of  splotches  of  extravasated 
blood  upon  the  chest,  abdomen  and  back,  irreg¬ 
ular  in  shape,  and  about  half  the  size  of  the 
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palm  of  my  hand.  There  were  none  of  these 
spots  upon  the  extremities  or  neck,  they  bein^ 
confined  both  then  and  at  all  times,  to  the 
surface  of  the  trunk.  I  found,  upon  inquiry, 
that  all  her  life  she  would  bruise  very  easily, 
that  the  slightest  knock,  or  even  pressure  upon 
the  skin,  would  cause  a  black  and  blue  mark, 
which  would  continue  to  spread  until  it  had 
become  quite  large,  and  that  ever  since  she  was 
a  young  lady,  these  spots  had  also  occurred 
spontaneously  upon  the  body.  She  had  also 
from  her  youtli  up  been  subject  to  violent  nose¬ 
bleed,  and  always  carried  three  or  four  hand¬ 
kerchiefs  at  a  time,  for  which  she  had  frequent 
occasion.  We  had  now  got  along  to  the  mid¬ 
dle  of  March,  and  the  weather  was  quite  cold, 
yet  she  insisted  upon  having  the  windows  all 
open,  and  the  attendants  went  about  with  their 
overcoats  and  other  out-door  wraps  on  ;  yet  she 
did  not  seem  to  feel  the  cold.  I  gave  her,  at 
various  times,  arsenic,  phosphorus,  bryouia, 
and  chamomilla,  on  general  principles,  without 
apparently  accomplishing  any  good.  She  had 
become  so  weak  that  she  could  be  fed  only  with 
liquid,  peptonized  food,  and  I  became  so  wor¬ 
ried  about  her  that  I  fell  into  the  habit  of  stay¬ 
ing  at  the  house  nights.  I  noticed  one  night 
that  after  she  had  been  in  a  little  doze,  that 
she  awoke  with  a  suffocative  sensation.  In- 
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stand}^  there  flashed  into  my  mind — Lacliesis  ; 
and  I  then  could  see  many  strong  resemblances 
between  that  remedy  and  this  case,  which  had 
not  occurred  to  me  before.  I  had  a  little  of  the 
two  hundredth  potency  with  me,  and  I  fixed 
some  in  water,  and  began  its  administration. 
She  improved  rapidly  and  steadily  from  that 
date,  and  made  a  complete  recovery.  The  jDur- 
pnric  spots  disappeared  and  never  returned  ; 
she  became  less  susceptible  to  bruises  than  ever 
before  in  her  life  ;  she  had  no  more  epistaxis  ; 
her  menstruation  became  almost  normal  as  to 
amount,  frequency  and  painlessness  ;  and  she 
passed  through  the  menopause  without  trouble. 
This  case  was  among  my  first  successes,  and 
wonderfully  confirmed  me  in  my  belief  in  the 
homa3opathic  law. 

The  following  case  is  probably  not  purpura, 
but  it  serves  to  illustrate  the  direction  in  which 
lacliesis  may  be  applied  with  advantage.  It 
was  published  by  Dr.  Constantine  Tiering  in 
ArcMv.  fur  die  Horn.  Heillcunst^  vol.  xvi : 

5.  A  young  man,  weakened  by  disease  and 
by  medicine,  had  suffered  much  from  pains  in 
the  bones  (probably  mercurial  syphilitic)  of 
the  right  arm,  which  had  been  still  further 
weakened  by  the  fracture  of  the  clavicle.  After 
he  had  been  cured  of  this  pain  as  well  as  of 
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caries  of  the  upper  jaw,  and  had  remained 
perfectly  well  during  four  months  of  the  coldest 
weather,  that  is,  from  December  to  March,  he 
was  attacked  without  any  ascribed  cause, 
except  that  he  had  taken  a  piece  of  ice  in  his 
hand,  suddenly, one  morning,  with  the  following 
affection  :  Swelling  of  the  back  of  the  right 
hand,  extending  down  the  fingers  ;  the  whole 
after  a  few  minutes  became  quite  livid.  After 
being  wetted  with  hot  brandy  it  went  off  :  but 
after  some  days  it  returned  as  suddenly  as  be¬ 
fore,  and  much  more  severe,  and  then  it 
apxieared  every  day,  each  day  earlier  than  the 
foregoing,  and  continued  three  or  four  hours. 
It  begins  with  severe  itching  and  creeping  ;  the 
hand  becomes  blue  and  gradually  darker,  and 
has  the  appearance  of  a  contusion  on  the  worst 
j)art,  but  more  transparent ;  it  is  at  iiarts 
mottled  ;  the  hand  looks  as  if  it  was  stuffed,  it 
is  so  hard.  The  affection  now,  goes  from  the 
middle  of  the  back  of  the  hand,  over  all  the 
fingers,  the  hand  is  ice-cold,  but  seems  to  him 
burning  hot,  it  is  very  sensitive  to  pressure, 
and  he  can  bear  nothing  to  lie  upon  it  ;  burning 
and  pricking  in  the  finger  ends  ;  the  heat  of  the 
stove  relieves  the  pain,  but  increases  the 
creeping  sensation.  Lachesis  cured. 
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S7ii?i. — Petecliiie.  Ecchymoses. 

1.  Small  eccliymoses,  or  rather  petechim, 
[Roth’s  collection  of  poison  cases.] 

2.  Bine  spots  on  the  abdomen,  genital  or¬ 
gans,  and  white  of  the  eye.  [Kaiser  ;  poison¬ 
ing  of  a  whole  family  by  arsenic.] 

3.  Purple  petechim  on  chest  and  neck.  [A. 
McLeod  ;  in  Edinburgh  Medical  and,  Surgi¬ 
cal  Journal^  vol.  xv,  page  553.] 

4.  Eruption  resembling  red  petechim,  from 
the  size  of  a  heabite  up  to  that  of  a  lentil, 
sharply  circumscribed,  in  the  evening,  painful, 
dry,  moist,  and  burning  after  scratching. 
[Symptom  from  Hahnemann.] 

5.  Nnmerons  petechial  spots  over  the  skin  of 
the  trunk  and  thighs.  [I)r.  Vitry  ;  Ann.  d' Hy¬ 
giene  et  de  Medicin.  Legal,  1846.] 

6.  Small  spots  of  purpura  on  neck.  [A  fam¬ 
ily  poisoned  by  arsenic  in  food.  Dublin 
Quart.  Journal  of  Medical  Science,  1851  ] 

7.  Purple  patches  gradually  covered  his  arm 
and  side.  [From  making  arsenical  candles. 
Dublin  Medical  Press,  vol.  xiii,  page  61.] 

Concomitants. — Great  restlessness  ;  rapid 
emaciation ;  burning  thirst. 

Burning  pains  everywhere. 
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CEclematous  tendencies. 

Excoriating  discharges  ;  eyes,  nose,  ears. 

Suffocation  when  lying  ;  must  sit  up. 

Constant  uneasiness  ;  cannot  lie  still  ‘  must 
change  p)osition. 

Frequent  starting  during  sleep, 
orse  at  night ;  relieved  by  warmth. 

Comments. — Arsenicum  presents  in  a  very 
characteristic  manner  the  more  salient  features 
of  j)ur]')ura  hsemorrhagica  ;  petechim  occur  on 
various  parts  of  the  body,  and  multiple 
limmorrhages  from  the  various  organs.  It  holds 
a  position  very  little  inferior  lo  the  serpent 
venoms,  and  corresponds  to  a  very  dangerous 
form  of  the  disorder.  Arsenic  causes  a  pro¬ 
gressive  decrease  in  both  the  white  and  red  cor. 
jDuscles  of  the  blood.  The  petechim  seen  upon 
the  skin  are  accompanied  by  ecchymoses  in  the 
lungs,  pleurm,  pericardium,  and  iieart.  In 
chronic  arsenical  poisoning  there  is  fatty  de¬ 
generation  of  both  the  liver  and  the  kidnej^ 

Clinical.— in  Forty  Years''  Practice, 
relates  the  following  desperate  case,  which  is 
interesting  in  itself,  and  because  it  illustrates 
how  even  the  most  competent  sometimes  final 
cure  by  a  fluke,  after  apparently  well-selected 
remedies  have  failed. 

1.  One  evening  I  was  called  to  a  young  lady 
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who  had  been  living  in  extreme  indigence  for 
some  six  weeks,  and  liad  only  had  a  very 
scanty  supply  of  nourishment  on  three  or  four 
days  in  the  week.  One  of  her  relatives  con¬ 
ducted  me  to  her  to  relieve  her  of  a  terrible 
menorrhagia  that  had  weakened  her  to  such  an 
extent  that  she  was  unable  to  leave  her  bed.  I 
Xirescribed  china  30th,  two  globules  in  a  few 
tablespoonfnls  of  water,  a  teaspoonfnl  of  which 
solution  was  to  bo  taken  every  half  hour  until 
I  should  see  her  again  early  next  morning. 
Next  morning  the  menorrhagia  was  not  only 
unimproved,  but  haemorrhages  from  the  nose 
and  mouth  had  supervened  ;  on  the  skin  general¬ 
ly  no  sj)ots  could  as  yet  be  perceived.  I  now 
prescribed  phosphorus.  30th,  two  globules  in 
water,  to  be  taken  in  the  same  manner  as  the 
china,  and,  in  case  of  improvement,  to  be  con¬ 
tinued  every  hour  until  mj^  evening  visit. 
During  the  day  I  received  a  written  message 
that  the  hmmorrhage  continued  to  increase  all 
the  time,  and  that  the  x^atient  fell  from  one 
syncope  into  another.  Not  being  at  home 
when  this  message  arrived,  I  did  not  see  my  x^a- 
tient  again  until  evening,  when  I  found  her  in 
a  most  desx^erate  condition.  With  the  haem¬ 
orrhages  from  the  uterus,  mouth  and  nose, 
spots  and  blisters  of  the  size  of  a  dollar  had 
become  associated  in  the  mouth  and  on  the 
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skin  of  the  whole  body ;  pure  blood  oozed 
from  these  spots,  and  the  patient,  who  still  re¬ 
tained  her  full  consciousness,  lay  like  a  corpse, 
with  death-like  pallor  of  the  hippocratic  coun¬ 
tenance,  dull,  lustreless  eyes,  and  icy-coldness 
«  of  the  whole  body,  as  if  perfectly  inanimate. 
Although  I  had  not  a  ray  of  hope  of  saving 
her,  yet  I  placed  two  globules  of  arsenicum, 
30th.  dry  on  her  tongne,  leaving  at  the  same 
time  a  watery  solution  of  the  same  dose,  with 
instructions  to  administer  it  in  the  same  man¬ 
ner  as  either  of  the  other  remedies,  and,  if 
anything  untoward  should  happen,  to  send  for 
me  in  the  night.  I  was  not  sent  for,  but  next 
morning  at  seven  o’clock  I  received  a  note  that 
had  been  written  the  evening  previous,  shortly 
after  my  departure,  and  wherein  I  was  re¬ 
quested  not  to  trouble  myself  with  any  further 
visits,  and  that  an  old-school  physician  had 
been  sent  for.  I  heard  nothing  further  of  my 
patient  and  thought  her  in  her  grave,  when 
six  months  afterwards  a  young  couple  walked 
into  my  office,  and  I  was  asked  by  the  young 
man,  who  was  a  stranger  to  me,  whether  I  re¬ 
membered  a  djdng  young  woman  whom  I  had 
treated  for  haemorrhage.  I  replied  yes,  and 
said,  moreover,  that  if  no  other  physician 
had  been  sent  for,  and  my  last  prescription 
had  been  continued,  she  would  iirobably  still 
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be  in  tlie  land  of  the  living.  “  She  did  con¬ 
tinue  your  medicine,”  now  interrupted  the 
pale  young  woman,  but  who  otherwise  seemed 
to  enjoy  good  health;  “she  continued  your 
medicine,  and  the  medicine  of  the  other  doc- 
tor  was  poured  out  of  the  window,  and  this  is 
the  reason  why  she  nowstands  here  before  yon, 
restored  to  life  and  health,  and  married,  and 
wishes  to  know  how  much  she  owes  you.” 
When  I  heard  these  words  I  was  scarcely  able 
te  believe  my  senses  ;  nevertheless,  she  was  the 
identical  person.  The  more  I  looked  at  her 
and  heard  her  talk,  the  better  I  recognized  the 
voice  and  features  of  my  former  patient,  and  I 
now  heard  for  the  first  time  that  the  physician, 
whom  one  of  her  relatives  had  sent  for,  had  told 
the  family  that  nothing  could  be  done  for  the 
young  lady,  and  that  she  would  certainly  die 
over  night  ;  nevertheless,  he  was  willing  to 
leave  a  prescription  and  to  call  again  the  fol¬ 
lowing  morning.  Before  his  prescription  ar¬ 
rived  from  the  pharmacy  the  two  globules 
of  arsenicum  had  already  effected  a  consider¬ 
able  decrease  of  the  hsemorrhage,  and  the  fam¬ 
ily  concluded  to  continue  my  watery  solution 
of  arsenicum,  and,  the  improvement  pro¬ 
gressing  all  the  time,  to  have  it  renewed  by 
the  apothecary,  so  that  eight  days  after  my 
last  visit  the  patient  was  completely  restored. 
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Such  .miracles  are  performed  even  by  the 
smallest  doses  of  appropriately- selected  reme¬ 
dies. 

Dr.  Geo.  M.  Ockford  reported  the  following 
case  in  the  American  HomceopatMst,  August, 
1885. 

2.  I  have  had  but  two  cases  of  purpura  all  told. 
One  was  in  a  woman,  aged  sixty-five,  who  had 
always  worked  very  hard  and  lived  very  poorly, 
and  whose  system  had  been  completely  broken 
down  by  these  adverse  influences  and  numer¬ 
ous  attacks  of  intermittent  fever.  She  was 
anmmic  and  cachectic.  Before  the  appearance 
of  the  purpuric  spots  there  had  been  languor, 
a  profound  sense  of  weakness  and  weariness, 
and  considerable  digestive  derangement,  includ¬ 
ing  pain  in  the  pit  of  the  stomach  and  tender¬ 
ness  on  pressure.  The  purpuric  extravasations 
were  mainly  upon  the  extremities,  although 
one  or  two  spots  appeared  upon  the  body,  but 
no  petecliim  upon  the  face  were  observed.  I 
gave  her  arsenicum,  8  x  trituration,  which 
speediJy  removed  the  extravasations  and  cured 
the  case. 

Prof.  A.  E.  Small,  M.  D.,  has  sent  me  the 
following  report  of  a  case  ; 

3.  A  young  man,  18  years  of  age,  nervous- 
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biligus  temperament,  contracted  a  cold  live 
years  ago  last  March.  After  a  few  days  a  feb¬ 
rile  condition  ensned,  marked  by  a  peculiar 
prostration.  He  had  been  for  some  time  at 
hard  study  in  preparation  to  enter  Harvard 
University,  and  the  chief  symptom  manifest  at 
first,  appeared  to  be  exhaustion  from  too  close 
application  to  his  studies.  After  a  few  days, 
however,  spots  of  purpura  were  noticed  on  his 
arms  and  body,  and  epistaxis  was  an  accom¬ 
paniment.  These  ecchymosed  spots  became 
quite  numerous,  varying  in  size,  as  that  from  a 
dime  to  a  half-dollar.  The  case  was  diagnosed 
as  genuine  purpura  hsemorrhagica,  or  morbus 
maculosus  Werlhofii.  The  extreme  weakness 
of  this  patient  suggested  the  employment  of 
arsenicum,  which  was  administered  in  the 
third  decimal  trituration,  twice  a  day,  while 
the  external  surroundings  of  the  patient  were 
made  as  pleasant  as  possible  and  favorable  to 
recovery.  China  was  also  prescribed  after 
arsenicum,  and  finally,  bryonia.  The  patient 
recovered,  and  entered  Harvard  College,  but 
was  obliged  to  leave  during  the  senior  year,  on 
account  of  threatened  tuberculosis.  He  has 
since  been  under  my  care,  and  I  date  the  com¬ 
mencement  of  his  lung  trouble  to  the  siege  of 
purpura  he  passed  through  before  he  entered 
college. 
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The  following  case  was  reported  to  me  by 
Dr.  W.  M.  L.  Fiske,  of  Brooklyn,  New  York: 

4.  The  patient  was  a  foreman  in  the  shoe 
shop  at  the  Kings  Coiint}^  penitentiary.  He 
had  an  attack  in  four  successive  years.  In  none 
of  these  were  the  constitutional  symptoms  very 
marked.  He  recovered  under  arsenicum. 

The  following  case,  by  Dr.  S.  D.  Jones,  is 
from  Hoyne's  Clinical  Therapeutics,  vol.  I, 
page  356  : 

5.  A  gentleman,  thirty-five  years  of  age,  had 
typhoid  fever  for  six  weeks  ;  had  been  treated 
allopathically,  and  had  been  pronounced  con¬ 
valescent,  but  relapsed  and  became  delirious  ; 
made  vigorous  efforts  to  get  away,  believing 
that  those  around  him  were  enemies,  and  were 
endeavoring  to  take  his  life ;  delirium  contin¬ 
ued  about  three  days.  At  this  period  small 
purple  or  bruised-like  spots  made  their  appear¬ 
ance  U2)on  his  bodj^,  arms  and  legs.  These 
sjiots  turned  almost  black,  and  spread,  many 
of  them,  to  the  size  of  the  hand,  and  extended 
over  bis  body,  especially  his  chest  and  abdo¬ 
men  ;  profuse  haemorrhage  set  in  from  the  nose 
and  left  eye;  after  a  few  days  both  ears  dis¬ 
charged  small  quantities  of  blood  ;  the  haemor¬ 
rhage  from  the  nose  and  left  eye  was  so  great 
that  there  were  fears  of  bleeding  to  death.  This 
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bleeding  was  arrested  after  a  few  days,  when 
the  patient  sank  into  a  comatose  state,  and  be¬ 
came  entirely  unconscious  ;  lay  with  his  eyes 
rolled  back,  eyelids  and  month  open  ;  pulse 
120,  small  and  corded  ;  surface  hot  and  dry  and 
a  general  anmmic  condition  of  the  entire  body  ; 
tongue  dry  and  covered  with  a  dry,  brown 
crust  ;  bowels  constipated.  Gave  aconite  3d 
dilution,  in  water  every  hour,  wlien  the  pulse 
was  reduced  to  96,  and  sofcer.  Then  gave  ar- 
senicum,  3d  trituration,  in  water,  every  four 
hours.  Compressed  the  chest  and  abdomen 
with  cloths  wrung  out  of  tepid  water,  in 
which  tincture  of  arnica  has  been  mixed,  in 
the  proportion  of  a  teaspoonful  to  a  pint  of 
water  ;  extremities  rubbed  and  kept  warm  by 
wrapping  them  in  flannels,  and  a  Jug  of  hot 
water  to  the  feet ;  enemas  of  tepid  water  to  the 
bowels  every  day.  Forty-eight  hours  after  a 
perceptible  change  had  taken  place  for  the 
better  ;  pulse  97,  fuller  and  more  soft  ;  con¬ 
sciousness  gradually  returned.  Continued  the 
treatment,  except  the  compress,  which  was  con¬ 
tinued  about  one  week.  Patient  gradually  and 
steadily  improved. 

Dr.  C.  Heinigke  re[)orted  in  the  Alle.  Horn. 
Zeitung^  81,  page  27,  as  follows  : 

6.  A  case  of  red,  infiltrated  spots,  which 
burn,  cured  by  arsenicum  0. 
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Skin. — 1.  Petechise.  Large  ecchymoses. 
Gangrenous  blisters.  Blood-boils.  [Richtee  ; 
Spec.  Therapla.,  Tome  vi.] 

2.  Spots  like  flea-bites,  on  the  feet,  lasting: 
eight  weeks.  [Ant.  Soring  ;  in  Satyr,  med. 
Sites.  Sx^ec..,  iv.,  Obs.  v,  page  3,o.] 

3.  Petechise.  [Haase  ;  Handhnch  der  cliron. 
Krankheiten,  Tome  ii.] 

4.  Petechial  exanthema  and  furuncles  on  the 
lower  limbs  ;  outer  parts  of  the  limbs,  especial¬ 
ly  the  fingers,  turn  dark-blue,  become  gangre¬ 
nous  and  die  altogether  ;  the  gangrene  rapidly 
extended  over  other  parts  of  the  body,  was  not 
conflned  to  fleshy  parts,  but  affected  the  bone, 
so  that  often  the  gangrenous  parts  fell  off. 
[Dreysig  ;  Handbuch  der  med.  Diagnosticay 
Band  2.] 

5.  An  eruption  of  livid  scoots  broke  out  over 
the  body.  [Account  of  the  Ergot  Epidemic  in 
Germany,  1770 ;  Prof.  A.  T.  Thomson,  Lec¬ 
turer  on  Medical  Jurisprudence,  London  Lan¬ 
cet,  Sept.  9,  1837.] 

6.  The  skin  livid  on  account  of  slow  action 
of  the  capillaries.  [Effects  of  40  minims  of 
the  oil,*  in  a  young  man,  aged  twenty ;  Dr. 
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Charles  Hooker,  Boston  Medical  and  Surgi¬ 
cal  Journal^  1834,  page  300.] 

Concomitants. — Sensation  as  of  something 
creeping  on  or  under  the  skin. 

Coldness  of  the  surface  of  the  body. 

Cold,  clammy  condition  of  the  skin. 

Extreme  aversion  to  heat. 

Heat  applied  to  any  part  of  the  body  makes 
the  patient  worse. 

Anxiety  and  fear  of  death. 

All  the  senses  benumbed  ;  sight,  hearing, 
-etc. 

Eyes  sunken  and  surrounded  with  a  blue 
margin. 

Dimness  of  vision  ;  everything  looks  black 
when  moving  the  head  ;  when  rising  up  in  bed 
everything  turns  black  before  the  eyes. 

Roaring  in  the  ears  with  great  difficulty  of 
hearing. 

Constant  nose-bleed. 

Face  pale,  sunken,  hippocratic. 

Lips  bluish. 

Speech  slow  and  weak. 

Haemorrhages  from  the  stomach,  bowels, 
kidneys,  uterus. 

Anxious  respiration. 

Constant  sighing. 

Pulse  small,  rax)id,  and  intermittent. 
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Restlessness  :  prostration  ;  extreme  debility  ; 
rapid  sinking  of  strength. 

Comments. — The  evidences  of  the  pnrpura- 
prodiicing  power  of  secale  are  sufficient,  bnt  I 
liave  not  been  able  to  trace  them  satisfactorily 
to  myself.  The  half  dozen  observations  cited 
above  prove  how  serviceable  it  is  likely  to  be 
in  those  cases  in  which  the  well-know  charac¬ 
teristics  of  the  drug  are  present. 

Clinical — The  following  very  interesting  case 
was  reported  by  me,  in  the  American  Homaop- 
atliist,  August,  1885  : 

1.  On  June  17,  1881,  I  was  called  in  to  see  a 
German  woman,  aged  55,  living  on  29th  street, 
opposite  the  old  Hudson  River  Railway  sheds. 
I  had  known  the  family  for  some  time,  as  a 
son,  a  jeweler  by,  trade,  had  a  peculiar  trouble 
of  the  heart.  The  old  lady  had  not  been  ili  for 
manj''  years,  but  had  for  months  complained  of 
a  numbness  of  the  left  leg  and  foot,  for  which, 
however,  she  refused  treatment,  believing  she 
could  work  it  off.  She  was  one  of  those  dried- 
up  little  specimens,  with  a  leathery  skin,  which 
we  so  often  see  among  the  poor  class  of  Ger¬ 
man  immigrants.  The  block  on  which  they  lived 
was  notorious  for  its  bad  sanitary  condition, 
and  during  the  hot  weather  which  was  now 
prevailing  funerals  were  a  daily  occurrence. 
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Slie  had  been  ill  for  several  days,  but  refused 
to  have  medical  attendance,  as  she  had  a  great 
scorn  for  doctors.  I  was  at  the  time  attending 
that  anomalous  case  of  puerperal  fever  which  I 
reported  in  the  New  York  Medical  Times  for 
September,  1881,  cured  by  calcarea  carbonica 
200,  in  the  next  house,  and  her  daughter,  see¬ 
ing  me  pass  the  door,  called  me  in  to  see  her 
mother.  The  old  lady  refused  to  look  at  me 
or  speak  to  me,  but  by  using  my  eyes  and  from 
the  report  of  the  family  I  gathered  the  follow¬ 
ing  facts  in  the  case  ;  She  had  had  for  two  or 
three  weeks  a  sensation  on  various  parts  of  the 
skin,  but  most  pronounced  on  the  lower  ex¬ 
tremities,  as  of  insects  or  vermin  creeping 
about  on  her.  She  also  complained  of  lack  of 
sensation  in  her  left  foot  and  in  both  hands, 
which  induced  her  to  continually  rub  them  with 
a  piece  of  flannel.  She  had  been  taking  some 
kind  of  German  medicinal  tea,  the  comj)osition 
of  which  I  did  not  learn.  She  evinced  the 
greatest  objection  to  lying  in  bed,  and  although 
very  weak  required  constant  supervision  and 
persuasion  to  keep  her  there — and  this  when  so 
exhausted  that  the  attempt  to  get  up  only  re¬ 
sulted  in  her  sliding  down  upon  the  floor. 
Equally  marked  was  her  rejjugnance  to  being 
covered;  and  when  I  first  saw  her  she  lay  in  bed 
with  nothing  on  but  a  short  chemise  and  her 
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native  modesty.  What  attracted  my  attention 
first  was  the  shrnnken  and  anxious  expression 
of  her  face,  and  next  the  peculiar  appearance 
of  her  feet  and  legs.  Both  feet  and  legs  up  to 
the  knee  were  covered  with  bruises,  or  what  ap¬ 
peared  to  be  such.  These  were  much  worse  on 
the  left  side,  where  the  toes  were  actually 
black.  That  this  was  not  a  mere  local  trouble 
was  shown  by  the  presence  of  ecchjunoses  upon 
the  forearms  and  upon  the  buttocks.  More 
alarming,  to  the  family  at  least,  was  the  emeto- 
catharsis.  The  vomiiing  and  purging  occurred 
simultaneously  and  involuntarily,  nearly  hour¬ 
ly,  but  neither  were  very  copious.  The  dejected 
matter  was  watery,  nearly  colorless,  and  pre¬ 
ceded  by  colic  and  rumbling  in  the  abdomen. 
Her  skin  was  cold  and  clammy.  She  had  a 
great  thirst  and  was  clamorous  (or  at  least  had 
been  until  her  voice  became  so  husky  and  weak 
as  scarcely  to  be  heard)  for  iced  water,  lemon¬ 
ade,  beer,  anything  that  was  cold.  She  had 
had  bleeding  from  the  nose,  but  its  character 
and  frequency  I  could  not  learn.  The  urine 
was  suppressed.  Of  course,  there  was  never  a 
doubt  about  the  remedy ;  if  in  so  desperate  a 
case  any  drug  could  save  it  was  secale.  What¬ 
ever  the  remedy  did  do  it  was  not  a  ‘‘faith- 
cure,’’  either  on  account  of  the  doctor’s  mental 
attitude  or  the  patient’s;  and  I  expected  to 
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find  her  dead  on  my  return  in  the  evening. 
Secale  was  given  in  the  sixth  trituration,  dry 
on  the  tongue,  every  ten  minutes  for  an  hour, 
and  afterwards  half-hourly  :  a  higher  potency 
would  have  been  given  if  I  had  had  it  with  me. 
Wlien  I  saw  her  four  hours  later,  the  vomiting 
had  ceased,  but  the  bowels  remained  about  the 
same  except  in  frequencj^  The  medicine  was 
commenced  at  2:30  P.  M.,  and  the  diarrhoea 
ceased  at  about  midnight.  The  reaction  was 
followed  by  a  slight  fever,  for  which  I  gave,  the 
next  day,  aconite  (this  now  I  believe  to  have 
been  a  mistake),  returning  again  to  secale  in 
the  evening,  on  account  of  her  having  had  a 
diarrhoeic  stool.  Tlie  purpura  gradually  faded, 
and  quite  disappeared  in  eight  or  nine  days. 

2.  Prof.  J.  R.  Kippax,  M.  D.,  writes  me  that 
the  hypodermic  injection  of  the  fluid  extract 
of  ergot,  in  ten  mimin  doses,  every  six  hours^ 
did  good  service  in  a  case  in  which  the  pur- 
XDuric  spots  were  dark,  confined  mostly  to  the 
extremities,  and  attended  with  profuse  uterine 
ha3morrhage,  after  both  erigeron  3  x  and  se¬ 
cale  3  X,  intei’nally,  had  failed  to  relieve. 

Dr.  J.  L  Gage,  of  Yassar,  Mich.,  published 
the  following  case  in  the  American  Hoviceo- 
pathist^  N  ovember,  1885,  as  showing  the  jiower 
of  a  XDroper  remedy  to  cure  : 
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3.  A  few  years  ago  a  man  aged  about  fifty  fell 
and  broke  the  tibia  above  the  ankle.  He  was 
helped  up,  and  walked  with  help  some  rods, 
and  being  assisted  into  a  wagon,  rode  home,  got 
out,  and  walked  into  his  house.  The  broken 
ends  of  the  bones  lacerated  the  soft  parts,  so 
in  two  or  three  days  the  leg  was  black  all 
around  the  ankle,  except  a  strip  about  an  inch 
wide  on  the  under  side.  It  was  a  question 
whether  the  leg  should  come  off,  I  determining 
to  try  and  save  the  leg,  and  did.  .Secale  6, 
was  the  chief  remedy  given.  There  was  slough¬ 
ing,  some  deep,  some  superficial ;  but  it  healed 
readily,  and  he  had  a  good  leg  again.  In  gan¬ 
grene  and  purpuric  hemorrhages  secale  is  most 
frequently  our  main  reliance. 

CHINA. 

S/chi. — Petechie.  Purpura  hemorrhagica. 

1.  A  woman,  50  years  of  age,  took,  every  six 
hours,  10  centigrammes  of  sulphate  of  quinine, 
for  neuralgia.  The  next  day  the  dose  was  in¬ 
creased  to  15  centigrammes,  and  a  blister  was 
applied  to  the  axilla.  The  next  day,  the  part 
blistered  was  all  black  ;  a  sanguinolent  serosity 
exuded  from  it ;  more  than  that,  the  whole 
body  was  covered  with  spots  of  purpura. 
Quinine  was  suspended  and  the  mineral  acids 
substituted  for  it.  At  the  end  of  nine  days  all 
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the  bodj^  was  well  ;  the  axilla  was  healed  at  the 
end  of  fifteen  days.  Quinine  was  subsequently 
prescribed  for  toothache,  and  the  pnrpnra  reap¬ 
peared.  In  this  case,  and  in  those  that  followed, 
the  quinine  was  chemically  i^ure ;  and  hence 
must  be  regarded  as  the  only  cause  of  the 
phenomena  observed.  [Dr.  Y'E.v^xs,\n  Bulletin 
Gen.  de  Ther..,  Ixxii.  page  140.] 

2.  A  woman  took  quinine  to  relieve  herself 
of  a  tertian  fever.  The  second  day  she  had 
nose-bleed  ;  the  body  was  covered  with  spots  of 
pnrpnra  ;  the  gnms  bleeding.  The  quinine  w’as 
suspended,  and  mineral  acids  given  for  three 
days ;  then,  a  laxative  :  and  at  the  end  of  eight 
days  the  spots  had  disappeared.  {Ibid^ 

3.  A  boy  12  years  of  age,  presenting  a  gen¬ 
eral  debility,  took  quinine.  At  the  end  of  a 
few  days  purpura  developed  itself ;  but  the 
quinine  was  continued  some  time,  to  try  its 
action.  The  purpura  increased ;  the  gums 
bled.  The  quinine  was  stopped,  saline  purga¬ 
tives  given,  and  in  ten  days  the  skin  was  well. 

4.  A  man,  who  took  quinine  for  a  masked 
fever,  presented  no  trace  of  a  cutaneous  affec¬ 
tion,  even  at  the  end  of  fifteen  days.  Attention 
being  called  to  the  subject,  it  was  thought  that 
he  would  escape ;  nevertheless,  three  days 
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after,  he  had  twenty  spots  upon  the  shoulders. 
llbid.-] 

Concomitants. — Excessive  sensitiveness  of 
the  nervous  system  ;  all  the  symptoms  are  ag¬ 
gravated  by  the  slightest  contact,  by  motion, 
or  by  mental  or  physical  effort. 

The  brain  beats  in  waves  against  the  skull. 

Ringing  in  the  ears. 

No  desire  for  eating  or  drinking. 

Body  sore  all  over. 

Perspiration  very  i3rofuse  and  debilitating, 
especially  at  night. 

Profuse  sweat  during  sleep,  or  on  being  cov¬ 
ered  up. 

Perspiration  on  the  side  on  which  he  lies. 

Jaundice. 

Periodical,  or  intermitting,  symptoms. 

Prostration,  with  neither  thirst  nor  hunger. 

Debility  following  the  loss  of  blood  or  other 
fluids. 

Relationships. — Best  suited  to  swarthy  per¬ 
sons,  “broken-down”  constitutions  and  old 
women. 

Clinical.— -T\\q  following  case  was  reported 
by  the  writer,  in  the  American  Homoeopathist., 
for  August,  1885  : 

1.  Mrs.  L.  M.  B.,  a  native  of  England,  aged  87, 
resident  in  New  York  about  nine  years  ;  bru- 
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nette ;  large  and  fleshy  ;  originally  of  a  ruddy 
complexion,  but  now  pale  and  aniemic  ;  the 
mother  of  four  children,  and  in  her  last  confine¬ 
ment,  about  one  year  previous  to  the  date  here 
mentioned,  lost  an  enormous  amount  of  blood, 
so  much  so  as  to  endanger  her  life,  since  which 
time  she  has  been  feeble  and  dispirited  ;  her 
menses  have  always  been  ratlier  free,  and  at 
times  menorrhagic.  The  husband,  who  had 
formerly  been  a  good  workman,  had  for  the 
past  year  and  a  half  taken  to  drink,  and  the 
famil3''had  sunken  into  absolute  poverty.  The 
wife  had  endeavored  to  support  herself  and 
children  by  taking  in  coarse  washing,  and  her 
system  was  much  run  down  by  over  work,  in¬ 
sufficiency  of  food,  and  constant  anxiety.  To 
these  influences  was  probably  due  the  severity 
of  the  hsemorrhage  at  her  last  confinement. 
The  child,  unfortunately,  lived  until  its  tenth 
month,  when  it  died  of  capillary  bronchitis. 
The  exhaustion  caused  by  nursing  this  child, 
and  her  untoward  surroundings,  brought  on  a 
low  fever,  for  which  she  received  large  doses  of 
sulphate  of  quinine  from  a  dispensary  doctor. 
This  was  the  condition  of  things  when  I  first 
saw  her,  in  March,  1881.  Through  a  charitable 
organization  I  secured  the  removal  of  the  fam¬ 
ily  from  the  wretched  room  they  occupied  in  a 
rear  building  on  Eleventh  avenue,  near  Twenty- 


CLINICAL  CASES. 


12S 


eighth  street,  to  r/inch  healthier  and  cleaner 
quarters  on  Twenty-fourth  street,  near  Ninth 
avenue.  Work  was  found  for  the  husband, 
who  promised  to  reform,  and  who  did  main¬ 
tain  tolerably  decent  habits  for  some  months 
thereafter. 

A  study  of  the  patient's  condition  led  me  to 
give  natrnm  mnriaticiim,  both  because  she  had 
been  dosed  heavily  with  quinine,  and  on  ac¬ 
count  of  various  symptoms  which  corresponded 
with  its  pathogensy  ;  but,  although  it  was  con¬ 
tinued  for  two  weeks,  in  varying  potency, 
with  a  milk  and  beef- tea  diet,  I  saw  no  beneht 
from  it.  In  some  ways  the  patient  was  better, 
but  these  changes  could  well  be  ascribed  to  her 
improved  surroundings  and  dietary. 

She  had  a  fever  every  day,  beginning  late  in 
the  forenoon,  without  chill,  continuing  until 
evening,  and  passing  off  with  a  copious  sweat 
which  lasted  until  near  morning.  The  fever 
would  vary  day  by  day  as  to  the  hour  of  com¬ 
mencement,  sometimes  as  early  as  ten  o’clock, 
or  as  late  as  one  o’clock,  but  never  the  same. 

During  the  fever  she  was  stupid,  and  could 
not  be  depended  upon  to  describe  her  sensa¬ 
tions.  In  the  morning  she  had  a  bursting- 
headache,  and  the  congestion  to  the  head  ap¬ 
parently  continued  all  day  ;  but  as  soon  as  the 
perspiration  set  in  all  the  untoward  symptoms 


124 


CHINA. 


disappeared,  slie  became  lively  and  bright, 
said  she  felt  well  and  free  from  pain,  and  drank 
milk  frequently  and  greedily.  I  stuck  to  na- 
trum  longer  chan  I  otherwise  should  on  account 
of  one  symptom — fever  blisters  on  the  lips — 
but,  finally,  changed  to  nux  vomica.  This, 
ignatia,  rhus  tox.,  and  lycopodium  were  given 
during  the  next  (third)  week  of  treatment.  The 
symptoms  varied  considerably,  and  I  was 
making  a  rather  hopeless  stern-chase  after 
them,  and  felt  very  much  discouraged,  when  a 
new  phase  presented  itself  and  altered  the  en¬ 
tire  outlook.  Her  menses  came  on  the  I6th 
day  of  treatment,  and  were  profuse.  The  dis¬ 
charge  was  watery,  and  contained  numerous 
dark  coagula.  On  the  21st  day.  the  menses 
continuing,  and  the  patient  being  now  very 
weak  and  axiathetic,  I  was  shocked  to  find  that 
there  had  apxieared  spontaneously  several  ec- 
chymoses  on  the  left  thigh  about  the  size  of  a 
silver  dollar,  and  smaller  ones  on  the  leg,  foot 
and  along  the  lumbar  region.  Phosphorus  12 
was  given,  bi-hourly. 

22d  day.  The  ecchymoses  have  spread  con¬ 
siderably,  the  old  ones  enlarging  and  many 
new  ones  forming.  Her  face  is  shrunken  and 
livid,  with  eyes  surrounded  b}'-  heavy  blue 
lines  ;  sight  dim  and  uncertain  ;  noises  in  the 
ear.  like  distant  bells ;  very  apathetic,  and 
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either  does  not  reply  at  all  to  questions,  or 
slowly,  as  if  she  did  not  fully  comprehend  ;  de¬ 
sires  continually  cold  lemonade,  and  refuses 
milk  and  the  beef- tea,  which  disagree,  causing 
eructations ;  urine  scanty,  turbid,  and  with  a 
red-brown  sediment,  diarrlioea  of  bloody  mu¬ 
cus,  scanty,  infrequoit,  painless  ;  she  wants 
to  be  bolstered  up  in  bed  on  account  of  op¬ 
pression  in  the  chest,  when  lying  down  ;  skin 
cold,  clammy  and  greasy  ;  temperature  (axilla), 
103.  4^^  F. 

In  the  presence  of  so  grave  a  condition,  I 
naturally  hesitated  as  to  the  best  course  to 
pursue.  Evidently  phosphorus  was  doing  no 
good.  Various  remedies,  which  had  seemed 
indicated — at  least,  they  were  not  given  thought¬ 
lessly  and  without  much  study — had  been  given, 
nevertheless,  without  result.  I  had  avoided 
china,  which  had  several  times  been  called  to 
my  mind  by  symptoms  in  the  case,  because  she 
had  been  so  recently  deluged  with  it.  How¬ 
ever,  I  could  not  disguise  from  myself  the 
many  points  of  resemblance  between  this  drug 
and  the  case  before  me,  and  on  studying  its 
pathogenesis  carefully  I  became  convinced  that 
if  any  remedy  was  caj)able  of  saving  my  pa¬ 
tient  it  was  china,  and  china  only.  China  has 
the  following : 

Indifference  ;  apathy  ;  ill  humor. 
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Dislike  to  all  mental  or  plij^sical  exertion. 

Slow  train  of  ideas. 

Intense  throbbing  headache — after  loss  of 
blood. 

Sight  dim  and  faint. 

Fine  ringing  in  ears. 

Hardness  of  hearing  ;  hamming  in  ears. 

Nose-bleed  ;  ringing  in  ears  ;  face  pale. 

Face  pale,  hollow  or  livid  ;  blue  around  the 
€yes  ;  hippocratic. 

Longs  for  sour,  cooling  things. 

"Molent  thirst  for  cold  drinks. 

Sour  eructations  after  milk. 

Heartburn  after  milk. 

Hmmatemesis  ;  weak,  pale,  cold. 

Stools  ;  bloody,  painless. 

Urine;  turbid,  scanty;  depositing  brick-dust 
sediment. 

Uterine  haemorrhages,  ringing  in  ears,  faint¬ 
ing,  coldness,  loss  of  sight ;  discharge  of  dark 
clots. 

Menses  dark,  coagulated  ;  or  pale  and  watery, 
with  dark  coagula. 

Can  not  breathe  with  head  low. 

Haemoptysis. 

Fever,  long-lasting,  and  coming  on  at  irregu¬ 
lar  intervals. 

Sweat  ;  partial,  cold,  or  profuse  ;  greasy. 

Haemorrhages  from  mouth,  nose,  or  bowels  ; 
Avants  sour  things. 
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Although  the  pathogenesis  did  not  show  ec- 
chymoses  on  the  skin,  or  elsewhere,  and  I  did 
not  at  that  time  know  of  the  recorded  poison¬ 
ings  in  which  purpura  developed  (Vepau), 
nevertheless,  I  determined,  in  view  of  the 
origin  of  the  pathological  state  of  the  patient, 
resulting  as  it  did  from  overlactation  fol¬ 
lowing  excessive  parturient  haemorrhage,  and 
the  remarkable  coincidence  in  the  concom¬ 
itants,  to  give  china,  and  in  a  high  po¬ 
tency.  I  gave  half  a  dozen  pellets  of  Car- 
roll  Dunham’s  200th,  about  noon, to  be  fol¬ 
lowed  by  a  similar  dose  every  four  hours. 
Very  little  change  was  noted  during  the 
first  twenty-fours,  except  an  improvement  in 
the  condition  of  the  bow^els ;  but  on  the  23d 
day  the  mental  state  was  altered  for  the  better 
in  a  marvelous  degree,  and  the  fever  tempera¬ 
ture  was  only  100*^  F.  All  her  apathy  was 
gone,  and  she  answered  promptly  and  pleas¬ 
antly  all  interrogatories.  She  took  nourish¬ 
ment  freely,  had  no  iierspiration  at  night,  and 
slept  quietly  and  soundly. 

24th  day.  No  new  ecchymoses  have  ap¬ 
peared  since  china  was  given,  and  many  of  the 
old  ones  are  fading,  changing  to  a  mottled  and 
greenish  shade.  She  is  now  taking  two  quarts 
of  milk  daily^  beside  beef-extract.  Bowels 
and  kidnej's  acting  normally.  Temperature  at 
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noon,  99.4*^  F.  ;  but  she  is  not  conscious  of  any 
fever.  She  is  very  weak,  but  lier  njind  is 
bright,  and  her  spirits  high. 

27th  day.  She  has  continued  to  convalesce 
nicely.  No  fever  to  day  for  the  first  time  in 
two  months.  Appetite  good  and  functions  all 
normal.  The  ecchymoses  are  fading  slowly*. 

32d  day.  She  was  up  and  moving  about  the 
room  to-day.  Has  had  an  ounce  of  Speer’s 
port  wine,  three  times  a  day,  with  her  meals, 
since  the  29th.  Is  in  all  respects  well  except 
extremely  weak.  Has  had  no  medicine  since 
the  28th,  except  five  drops  of  dialyzed  iron  in 
half  an  ounce  of  water,  at  bedtime. 

RHUS  VENENATA. 

SJdn. — 1.  There  had  appeared  red  spots, 
varying  from  a  half  to  two  inches  in  diameter, 
especially  on  the  legs  below  the  knee ;  these 
pained  her,  and  underwent  all  the  changes  as 
if  caused  by  a  fall  or  blow,  namely,  the  red 
changed  into  a  bluish,  then  greenish-yellow 
color,  leaving  finally  spots  of  a  little  darker 
tint  than  the  healthy  skin.  [Poisoning  by 
using  a  branch  for  a  fan  ;  Hr.  Oeiime,  in  the 
JSew  England  Medical  Gazette,  vol  i,  page 
121.] 

2.  There  appear  upon  the  skin  small  ecchy- 
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moses  ;  the  expectoration  has  a  bloody  tinge  ; 
the  stools  rarely  contain  blood.  [Dr.  Wurmb.] 

3.  It  affects  the  blood  and  the  blood-making 
organs  similarly  to  the  poison  of  typhoid, 
scarlet  fever,  and  erysipelas,  producing  ecchy- 
nioses  of  the  skin,  etc.  [Dr.  W.  H.  Burt, 
Physiological  Materia  Medica,  page  787.] 

4.  ]Mr.  C.  H.  B.,  aged  forty-one  years  ;  per¬ 
fectly  healthy ;  strictly  temperate ;  had  not 
a  day’s  sickness  for  twenty-five  years.  He  was 
poisoned  by  handling  rlins  vines.  Two  days 
after  handling  the  vine  the  usual  vesicular 
rash  appeared  upon  the  skin  of  both  hands, 
particularly  between  the  fingers,  confirming  the 
usual  physiological  action  of  this  drug.  The 

f>.  third  day  the  gums  commenced  bleeding,  ec- 
chymosed  spots,  of  different  sizes,  appeared 
under  ihe  surface  of  the  skin  in  the  different 
parts  of  the  body,  particularly  the  legs, 
on  the  conjunctival  membrane,  on  the  Ver¬ 
million  border  of  the  lips,  and  upon  the 
surface  of  the  tongue.  On  the  seventh  day 
haemorrhage  commenced  from  the  bladder 
and  continued  seven  days.  Each  passage 
of  urine,  which  was  free  and  easy,  four 
or  five  each  day,  contained  a  good  supply  of 
blood.  The  haemorrhage  from  the  gums  was  a 
continuous  oozing,  which  lasted  fourteen  days. 
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The  amount  of  blood  from  the  gums  and  blad¬ 
der  was  very  great,  giving  the  patient  a  marked 
anmmic  appearance.  The  pulse  and  tempera¬ 
ture  were  not  altered  from  the  normal  stand¬ 
ard  until  the  fourteenth  day,  when  he  passed 
through  a  critical  period  ;  the  temperature  rose 
to  108°  Fahr.,  pulse  140,  respiration  rapid, 
which  condition  broke  up  by  passing  into  a 
gentle  sweat.  After  this  critical  period,  the 
fourteenth  day,  the  bleeding  from  the  gums 
and  bladder  rapidly  disappeared,  and  he 
quickly  regained  his  usual  strength  and  vigor. 
During  the  two  weeks  of  bleeding  his  appetite 
was  good,  no  headache,  slept  well,  action  of 
the  skin  normal,  and  was  even  in  good  spirits. 
The  treatment  consisted  in  maintaining  abso¬ 
lute  rest  in  bed,  a  nourishing  diet,  and  the  ad- 
ministration,  one  remedy  at  a  time,  of  bella¬ 
donna,  terebinthina,  hamamelis,  sulphuric 
acid,  china,  and,  on  the  fourteenth  day,  the 
free  use  of  the  tincture  of  aconite.  Consulta¬ 
tions  were  had  with  Drs.  C.  Neidhard  and  M. 
Macfarlan,  who  each  confirmed  the  diagnosis, 
and  related  similar  cases  from  the  action  of 
rhus.  Diciiakd  C.  Allex,  in  Transac¬ 

tions  of  the  Homoeopathic  Medical  Society  of 
Pennsylvania,  1883,  page  267.] 

The  usual  eruption  of  rhus  varies  in  severity 
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from  the  blush  of  erythema  to  malignant 
phlegmonous  erysipelas. 

Concomitants. — Great  weakness  and  para¬ 
lytic  heaviness  of  the  legs  and  feet. 

Great  debility,  paralytic  weakness  and  sore¬ 
ness,  especially  when  at  rest. 

Great  restlessness  and  uneasiness  ;  must  con¬ 
stantly  change  position  ;  especially  at  night. 

Burning  and  itching  over  the  whole  body. 

Crawling  or  prickling  sensation  over  the  sur¬ 
face  of  the  fiugers  ;  especiallj^'  the  tips. 

Tongue  red,  dry,  and  cracked  ;  or  sore,  with 
red  tip. 

Great  thirst  for  cold  milk. 

Sensitiveness  to  the  (cool)  air. 

Sleeplessness  with  restlessness. 

Clinical. — The  subjoined  case,  cured  by  rhus 
venenata,  is  an  instructive  illustration  of  how 
to  find  the  true  homoeopathic  remedy.  It  was 
not  until  pathological  lore  was  ignored,  and 
the  prescription  based  solely  on  the  symptoms 
of  the  case,  that  a  cure  was  found.  I  reported 
it  in  the  American  Hoinceopathist^  August, 
1885  : 

James  S..  aged  29  ;  of  the  bilious  type,  lean 
and  spare,  but  not  emaciate ;  by  trade  a  carpen¬ 
ter,  but  at  present  employed  on  the  elevated 
railway  ;  married  ;  had  intermittent  fever  sev- 
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eral  years  ago,  and  is  somewhat  subject  to  rheu¬ 
matic  attacks  ;  applied  at  the  Manhattan  Hos¬ 
pital  for  treatment,  October  10,  1879.  He  com¬ 
plained  of  an  intense  headache,  describing  the 
pain  as  throbbing.  He  felt  dizz}’’  when  turn¬ 
ing  or  stooping,  but  had  no  nausea.  The  con¬ 
junctiva  was  reddened  and  dry.  The  face 
somewhat  flushed,  temp.  100.2;  pulse  78,  re¬ 
spirations  20.  The  pulse  was  rather  hard,  and 
the  heart  beat  with  a  sharp  click.  He  was 
given  glonoine  12,  every  two  hours. 

October  11.  Headache  no  better.  The  face 
more  deeply  congested  ;  the  conjunctiva  about 
as  yesterday,  but  the  eyes  look  more  staring. 
The  brain  seems  to  have  a  wavy,  undulating 
motion  whenever  he  stirs,  but  especially  on 
stooping.  He  refuses  to  take  his  medicine,  as 
he  imagines  it  disagrees  with  him,  and  thinks 
he  has  been  poisoned.  Complains  of  pain  in 
the  left  wrist  and  throbbing  in  the  hand,  which 
seemed  to  be  synchronous  with  the  throbbing 
in  the  head.  Temp.,  100. G  ;  pulse,  82,  and  of 
about  the  same  general  character,  respira¬ 
tions,  20. 

A  study  of  the  pathogenesy  of  glonoine  con¬ 
firmed  the  impression  that  it  was  the  remedy 
most  homoeopathic  to  the  case.  Glonoine 
has — 

Throbbing ;  in  temples,  in  vertex,  in  occi¬ 
put,  in  whole  head. 
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Severe  pain  in  the  forehead,  throbbing  in 
the  temples,  worse  from  walking. 

Head  aches  worse  ;  from  shaking  or  jarring  the 
head,  stooping,  bending  it  backwards,  after 
lying  down,  when  ascending  steps,  in  damp 
weather,  in  the  sun. 

Vertigo  worse  :  from  stooping,  or  moving  the 
head. 

Pear :  apprehensive  of  approaching  death  ; 
fears  she  has  been  poisoned. 

Face  fiiished,  hot,  especially  about  the  e5'es 
and  forehead,  with  headachfi ;  livid,  purple. 

Eyes  in  jected,  red,  protuding,  wild,  staring. 

Pulse  ;  accelerated,  increased  during  head¬ 
ache  ;  quick,  small,  irregular. 

Weakness  of  wrists  after  headache. 

Rheumatic  jiains  in  fingers  of  left  hand. 

Feels  pulse  in  fingers. 

Thus  assurred  of  the  homoeopathicity  of  the 
remedy,  although  no  improvement  had  taken 
place,  I  resolved  to  continue  it,  in  a  higher  po¬ 
tency.  Gave  glonoine  200,  eveiy  four  hours. 

Oct.  12.  Patient  no  worse  ;  remedy  continued 
as  before. 

Oct.  13.  Headache  very  much  improved,  and 
the  face  and  eyes  less  congested  ;  but  the 
rheumatoid  pains  in  the  wrist  had  extended  to 
the  elbow,  and  were  much  complained  of. 
Temp.,  101. .5  ;  pulse,  86  ;  resifiration,  20.  Small 
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petechial  spots,  like  flpa-bites,  were  noticed  on 
the  forearm  and  wrist,  and  this  led  to  an  exam¬ 
ination  of  the  skin  elsewhere. 

The  patient  now  mentioned,  for  the  first 
time,  that  he  had  had  for  some  days  similar 
spots  upon  the  legs.  The  legs  from  the  knee 
to  the  ankle  were  covered  with  numerous  small 
ecchymoses  of  varying  size,  and  in  some 
places,  where  several  had  coalesced,  as  large  as 
a  silver  dime.  The  knee  of  the  left  leg  Avas 
tender  and  stiff,  and  the  whole  leg  was  perva¬ 
ded  with  a  peculiar  sense  of  weakness  and 
numbness.  The  patient  was  very  restless  and 
apprehensive ;  felt  drowsy,  but  could  not 
sleep  ;  the  bowels,  which  i^reviously  had  been 
regular,  were  now  for  three  daj^s  constipated, 
with  bitter  taste,  dry  tongue,  sore  gums  and 
inappetence. 

The  petechiie,  the  rheumatic  pains  in  the 
wrist  and  knee-joint,  the  sense  of  weakness 
and  prostration,  the  constipated  bowels,  the 
symptoms  of  the  buccal  cavity,  the  continued 
slow  fever,  and  the  insomnia  with  drowsiness, 
seemed  to  point  clearly  to  phosphorus,  which 
was  given,  bi-hourly,  in  the  6th  trituration. 

Oct.  14.  Most  of  the  symptoms  remain 
about  the  same,  but  the  pulse  is  92  and  weak, 
and  ihe  temperature  has  risen  to  102.28.  The 
petechim  have  increased  in  number  and  size, 
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and  have  spread  to  the  thighs  and  back.  A 
slight  nose-bleed  occurred  during  the  night. 
He  feels  greatly  prostrated,  but  is  restless 
and  anxious,  and  his  sleep  after  midnight  was 
disturbed  by  vivid  dreams,  in  which  he 
thought  he  was  climbing  a  great  mountain, 
carrying  a  heavy  load.  The  urine  was  scanc 
and  dark.  Not  seeing  any  clear  indication  for 
a  change,  phosphorus  was  continued  until  the 
16th  inst.,  in  varying  potency,  third,  twelfth, 
thirtieth,  and  two-hundreth  ;  but  the  patient 
grew  slowly  and  manifestly  worse,  especially 
the  pains  and  prostration. 

Oct.  16.  Temp.,  102.4  ;  pulse,  90,  weak  and 
trembling  ;  respiration,  20,  shallow,  as  if  un¬ 
able  to  draw  a  full  breath.  The  ecchymoses 
had  extended  over  the  entire  body,  and  were 
accompanied  by  much  itching.  The  pain  in 
the  joints  very  severe,  making  him  extremely 
irritable  and  restless.  During  the  night  he  had 
had  a  copious  nose-bleed.  The  urine  scanty, 
with  coffee-ground  sediment. 

An  error  in  the  remedy  used  being  now  ap¬ 
parent  led  to  a  further  study  of  the  case.  The 
character  of  the  pain  so  closely  resembled  that 
of  rhus  toxicodendron  that  its  pathogenesy 
was  examined,  developing  the  following  cor¬ 
respondences  : 

Fear  of  death  ;  fears  he  will  be  poisoned 


136 


R  11  U  S  . 


Vertigo,  worse  from  turning  or  stooping,  or 
when  rising  from  Ij'ing. 

Headache,  rush  of  blood  to  the  head,  with 
throbbing  ;  restless  ;  face  red. 

Eyes  red  and  inllanied. 

Epistaxis  of  coagulated  blood,  worse  at 
night. 

Face  hery  red  ;  dark-red  ;  with  burning. 

Food,  especiall}^  bread,  tastes  bitter. 

Tongue  dry,  red,  cracked. 

Hunger  without  appetite. 

Urine  diminished  ;  discharges  a  few  drops  of 
blood- red  urine. 

Pulse  accelerated,  weak,  faint  and  soft  ; 
trembling  or  imperceptible. 

Tearing  and  burning  in  the  shoulder  and 
arm. 

Pains  felt  mostly  in  the  knee. 

Swelling  and  stiffness  of  the  joints. 

Rheumatoid  pains  in  the  limbs,  with  numb¬ 
ness  and  tingling. 

Great  debility,  soreness  and  stiffness. 

Restlessness,  must  change  position. 

Great  sleepiness,  with  sleeplessness  until 
midnight. 

Dreams  of  great  exertion  ;  as  rowing,  swim¬ 
ming,  etc. 

Intolerable  itching  of  the  skin,  with  a  red 
rash  all  over. 
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Rhus  venenata  was  given,  in  the  thirtieth 
potency.  This  was  ciiosen  in  preference  to 
rhus  toxicodendron  because  of  the  profound 
depression  of  the  nervous  system,  and  for  the 
reason  that  this  rhus  is  said  to  exert  a  stronger 
influence  upon  the  cuticle  ;  but  I  had  no  ex¬ 
pectation  that  it  would  do  anything  more  than 
reduce  the  fever  and  relieve  the  rheumatoid 
pains.  In  this  I  was  very  happily  mistaken, 
for  while  the  pains  and  the  fever  abated  at 
once,  the  ecchymoses  also  ceased  to  extend, 
began  to  change  color  like  an  old  bruise,  and 
disappeared  within  ten  days.  The  nose-bleed 
did  not  recur  after  the  rhus  was  taken,  the  fe¬ 
ver  was  all  gone  by  tlie  second  day,  and  the 
wrist  and  knee  supple  and  free  from  pain  by 
the  fourth.  The  patient  was  discharged  on 
October  26,  cured. 

Dr.  J.  L.  Gage,  of  Vassar,  Mich.,  reports  the 
following  case  in  the  American  Ilomoeopatliist^ 
November,  1885  : 

2.  I  remember  distinctly  a  iieculiar  case  I 
had  some  thirty-five  years  ago.  Was  called 
to  see  a  child  about  a  yt-ar  old.  One  foot  was 
swelled  to  the  ankle  and  black,  a  purple  or 
black  spot  as  large  as  a  dollar  on  the  opposite 
thigh,  and  another  on  side  of  face.  I  gave 
rhus  tox.  6  ;  in  three  days  it  was  well. 
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Skin. — 1.  All  nicer  on  inside  of  lower  lip, 
■which  had  been  there  for  a  few  weeks  before 
commencing  the  proving,  assumed  a  more 
bloody  appearance.  [Dr.  McGeorge  ;  Trans¬ 
actions.,  American  Institute  of  Homoeopathy, 
1874;  Mary  McC.,  aged  21  ;  took  200th  dilation 
once  a  week.] 

llcemorrhar/es. — 1.  Nose  began  to  bleed  be¬ 
tween  9  and  10  the  next  morning,  and  continued 
for  an  hoar  until  I  smelled  camphor  ;  witli  the 
epistaxis  was  a  feeling  of  tightness  of  the  bridge 
of  the  nose,  and  considerable  crowding  ^ires- 
snre  in  the  forehead  between  the  eyes,  with  a 
benumbed  sensation  over  the  whole  os  frontis  ; 
I  was  at  first  somewhat  surprised,  as  in  the 
whole  coarse  of  my  juvenile  and  adult  exiieri- 
ence,  I  had  never  before  been  unfortunate 
enough  to  get  a  bloody  nose,  and  epistaxis  is 
something  I  never  knew  occur  in  my  family. 
[Dr.  H.  C.  Preston;  Fhiladel'pliia  Journal  of 
lIom(]eoj)atJLy,  vol.  1,  page  460  ;  from  one  droj) 
doses  of  the  third  dilution.] 

2.  Profuse  epistaxis,  checked  by  smelling 
Camphor ;  ten  hours  after  first  dose,  \lhid. 
A  young  man  took  third  dilution.] 

3.  Bleeding  of  the  nose,  which  clears  her 
head,  and  affords  great  relief.  [Dr.  McGeorge; 
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Transactions  American  Institute  of  Homoe¬ 
opathy,  1874  ;  from  200tli  dilution.] 

4.  Gums  bleed  easily.  {Ihid.'\ 

5.  Active  uterine  hsemorrhage,  which  alarmed 
her  very  much,  but  which  ceased  in  a  few 
hours  after  discontinuing  the  medicine.  [A 
young  lady  took  third  dilution  ;  Philadelphia 
Jonrnal  of  Homoeopathy^  vol.  1,  page  460.] 

6.  She  had  been  flowing  considerably  for 
twenty-four  hours  and  had  lost  over  a  quart  of 
blood,  bright  and  fresh,  not  coagulable,  unlike 
her  usual  catamenial  discharge,  which  was 
dark  and  coagulated  generally  ;  this  hapj)ened 
about  midway  between  two  menstrual  periods  ; 
gave  sacch.  lac.,  and  the  hmmorrhage  ceased  in 
a  few  hours.  [Mrs.  W.  ;  proving  with  third 
dilution.  lhidt\ 

7.  An  alarming  haemorrhage  from  the  lungs 
set  in  suddenly.  [A  man  took  Pond’s  extract 
for  several  days,  for  acute  rheumatism.  [Pr. 
Thomas  ;  Monthly  Homoeopathic  Pevicw,  vol. 
1,  page  251.] 

Concomitants. — Varicose  diathesis. 

Passive  haemorrhages. 

Prickling  and  stinging  in  the  veins,  muscles 
and  skin. 

Bruised  and  tired  feeling,  all  over  body. 
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Relationship. — Pulsatilla  relieved  tootliaclie, 
worse  in  warm  room.  In  purpura. 

Comments. — Hamamelis  does  not  appear  to 
have  caused  purpura.  Herpetic  and  i)iniply 
eruptions  occurred  during  the  provings,  but  no 
petechiai  or  extravasations.  Its  curative  power 
in  this  disorder  is  based  entirely  upon  its  action 
uj)on  the  capillaries.  It  is  an  irritant  to  these, 
and  has  caused  inflammation  in  them,  extend¬ 
ing  up  into  the  veins  ;  the  result  of  this  is  ven¬ 
ous  stasis,  hemorrhages,  often  ver}’  severe  and 
long  lasting,  and  structural  changes.  Ilama- 
melis  does  not  alter  the  condition  of  the  blood, 
and  if  ever  useful  in  true  purpura,  the  symp¬ 
toms  will  follow  a  very  different  sequence  from 
those  indicating  phosphorus  or  crotalus.  When 
the  extravasations  are  dne  to  disease  in  the 
vein-walls,  and  especially  in  persons  inclined 
to  varicoses,  hamamelis  maj^  often  prove  a  2)o- 
tent  remedy. 

Clinical. — The  following  case  was  rej^orted 
by  Dr.  Geo.  E.  Belcher,  in  the  North  Ameri¬ 
can  Journal  of  Homoeopathy,  vol.  iii,  page, 
463  : 

1.  A.  R.  S.,  a  man  with  a  hearty  constitution, 
light  bnt  florid  complexion,  and  dark  auburn 
hair,  after  comiflaining  some  18  or  24  hours, 
was  taken  on  Friday  with  violent  fever.  I 
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first  saw  him  on  Sunday,  and  found  the  symp¬ 
toms  of  a  very  aggravated  type  ;  pains  in  the 
back  and  head  very  severe,  the  face  deep  red, 
and  the  eyes  congested.  He  was  restless,  and 
had  scarcely  slejit,  and  was  at  times  delirious. 
Gave  aconite  2,  belladonna  2,  alternately,  every 
two  honrs,in  solution.  On  Monday  his  symp¬ 
toms  were  generally  worse.  He  had  scarcely 
slept  at  all, and  variolous  papulm  were  abundant 
on  the  whole  surface  of  the  face,  body  and  ex¬ 
tremities,  and  there  was  rash  between  the  pim¬ 
ples  resembling  measles.  Gave  rhus  2x,  tartar 
emetic,  1,  alternateljg  every  three  hours.  On 
Tuesday  evening,  about  7,  I  found  that  he  had 
passed  anotlier  restless  night,  but  his  mind  was 
clear,  except  occasional  short  wanderings,  and 
about  noon  had  epistaxis,  which  lasted  about 
an  hour,  and  again  about  5  o’clock  P.  M., 
which  continued  after  my  arrival  until  about 
8  P.  M.  The  blood  was  dark,  discharging 
freely  in  drops,  the  pulse  rapid,  breathing 
hurried,  lips  and  mouth  dry,  the  face  and  body 
were  covered  (beside  the  papulae,  which  seemed 
to  me  not  to  have  progressed,  but  to  have 
shrunken),  with  a  dusty  red  erythema,  with 
purpuric  spots,  varying  from  the  size  of  a  pin 
to  that  of  a  three-cent  piece,  here  and  there,but 
over  the  abdomen,  which  I  more  particularly 
examined,  occupying  one-third  of  the  surface. 
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The  vessels  of  the  conjunctiva  were  so  con¬ 
gested  as  at  first  sight  to  appear  like  cliemo- 
sis.  Gave  hainamelis,  8  drops  of  1st  dilution 
in  a  tumbler  of  water,  of  Avhich  a  tablespoon¬ 
ful  was  given  every  15  minutes.  In  20  minutes 
the  luemorrhage  had  ceased  entirely,  and  re¬ 
turned  no  more.  The  liamamelis  was  then 
continued  every  hour.  I  found  on  Wednesday 
that  he  liad  had  one  dejection  of  a  dark  bloodj’ 
character,  but  the  purpura  had  not  increased, 
and  he  had  slept  some.  Gave  rhus  and  hama- 
melis,  alternately,  every  liour.  On  Wednesday 
night  he  appeared  improved  ;  the  mind  and 
general  feeling  were  better,  the  r’ash  and  jiur- 
pura  diminished,  and  the  variola  developed 
confluent.  By  Frida the  petechim  had  dis¬ 
appeared,  and  afterwards,  under  the  use  of 
tartar  emetic,  the  disease  ran  its  usual  course. 

Dr.  Okie,  of  Providence,  li.  I.,  reports  in 
the  Philadelphia  Journal  of  llomceopathy^ 
vol.  i,  page  588  : 

2.  A  girl,  aged  9,  Avas  said  to  be  in  a  dying 
state.  She  was  sitting  upright,  supported  with 
pillows,  her  breath  greatly  oppressed.  She 
had  been  ill  about  two  years,  dating  her  first 
loss  of  health  to  a  cough,  which  was  said  to 
have  resulted  from  SAvalloAving  a  small  piece  of 
straAV  ;  since  that  period  she  had  been  tor- 
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merited  with  incessant  cough.  She  bled  from 
the  lungs  pints  at  a  time.  She  had  raised 
large  quantities  of  offensive  matter  ;  at  one 
time  nearly  a  tumbler  full.  Examination 
elicited  general  anasarca,  great  swelling  of 
lower  extremities  ;  the  abdomen  swollen  from 
the  areolar  infiltrations ;  face  much  puffed, 
closing  the  eyelids  ;  a  number  of  spots,  resem¬ 
bling  purpura,  were  found  upon  the  lower  ex¬ 
tremities  ;  she  had  been  troubled  with  profuse 
epistaxis.  Auscnlatory  examination  elicited 
the  presence  of  a  very  large  cavity,  extending 
from  the  mammary  region  to  near  the  base  of 
the  right  side.  The  respiration  in  the  left  lung 
was  puerile,  with  a  mingling  of  rhonchi  and 
mucous  rales.  The  urinary  secretion  was 
almost  nil,  the  urine  itself  of  a  deep,  brandy 
color,  depositing  a  heavy  lateritious  sediment. 
I  feared  a  fatal  result,  and  speedily.  The 
scanty  urinary  secretion  and  pleuritic  pains, 
the  hydropic  tendency,  and  the  state  of  the 
thoracic  organs  led  me  to  fear  the  supervention 
of  amemia  and  serous  effusion  into  the  pleural 
sac.  Iodine  was  given  ;  for  about  a  fortnight 
she  improved  ;  the  urine  was  much  increased, 
the  dropsy  lessened,  and  the  respiration  easier  ; 
petechise  did  not  appear  ;  cough  about  as 
usual.  At  this  time  she  was  seized  with  limm- 
orrhages,  etc.,  which  hamamelis  checked 
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promptly  and  there  was  no  return.  The  strength, 
appetite  and  general  health  improved,  so  that 
she  was  up  and  about  her  usual  avocations. 
She  lived  about  18  months,  but  finally  died 
from  pulmonary  abscess. 

Dr.  John  C.  Morgan  published  the  subjoined 
case  in  the  American  Journal  of  Homceopatlilc 
Materia  Medica^  1872,  page  237. 

3.  A  babe  of  nine  months  had  capillary  bron¬ 
chitis  severely.  When  convalescing,  it  showed 
purplish,  evidently  hmmorrhagic  S2:)ots,  on  the 
face,  limbs,  etc.  Regarding  it  as  a  cajiillary 
venous  haemorrhage,  I  gave  four  doses  of  hama- 
melis  3,  in  twenty-four  hours  ;  the  first  at  12 
M.,  hoping  to  2)revent  the  usual  afternoon  ad¬ 
dition  to  the  number  of  spots.  Not  one  ap- 
lieared  thereafter. 

The  following  case,  reported  by  Dr.  W.  C. 
Doane,  is  from  Hoyne’s  Clinical  Therapeu¬ 
tics,  vol.  i,  page  15  : 

4.  There  was  oozing  of  blood  from  the  skin,  as 
though  it  was  coming  from  a  sponge,  and  light- 
colored  blood  was  discharged  from  the  mouth, 
bladder,  etc.  The  pulse  was  35.  Aconite  and 
hamamelis  were  given,  and  in  about  a  week  the 
jiatient  was  well. 

From  such  a  report  we  cannot  discover,  why 
either  aconite  or  hamamelis  should  have  been 
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given,  whether  they  cured,  or  whether  the  case 
simply  got  well.  That  aconite  may  do  good  in 
purpura  is  not  to  be  denied.  In  the  febrile 
form  of  this  disorder  we  may,  says  Dr.  Rich¬ 
ard  Hughes,  gain  a  hint  from  the  experience  of 
the  dominant  school.  “  The  late  Dr.  Parry,  of 
Bath,”  writes  Watson,”  was  the  first  to  point 
out  the  efficacy  of  abstinence,  venesection,  and 
purgations,  in  some  instances,  at  least,  of  pur¬ 
pura.  An  example  of  this  kind  occurred  in 
one  of  Dr.  Latham’s  hospital  patients.  The 
whole  tongue  was  livid,  one-half  of  it  pre¬ 
senting  the  appearance  of  a  large,  bleeding 
fungus,  and  on  the  inner  surface  of  each  cheek 
were  several  black,  fungoid  patches.  The 
patient,  also,  was  voiding  unmixed  blood  from 
the  bowels.  In  this  case  there  was  no  evidence 
of  the  operation  of  any  debilitating  cause,  and 
the  pulse,  though  frequent,  was  hard.  Bleed¬ 
ing  from  the  arm  always  gave  relief  to  his 
uneasy  sensations  ;  he  was  purged  also,  and 
put  upon  a  low  diet.  Under  this  jDlan  he 
steadily  improved,  and  in  four  or  five  days  no 
vestige  of  the  complaint  remained,  except  the 
fading  spots.’’ 

As  aconite  so  coinj^letely  replaces  phlebotomy 
here  was  its  opportunity.  That  this  is  not  an 
altogether  unknown  condition  is  further  illus- 
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trated  by  the  subjoined  case  from  the  British 
Medical  Journal^  of  October  1,  1859. 

Ellen  O’B - ,  mt.  29,  married,  was  admitted 

May  25tli,  1859.  *  *  She  was  quite  well 

three  days  before  her  admission,  and  went  to 
bed  feeling  as  well  as  usual.  During  the  early 
part  of  the  night  she  awoke  with  a  painful  sen¬ 
sation  in  her  legs,  as  of  needles  running  into 
them  ;  this  continuing,  prevented  sleep  ;  and, 
on  examining  them  in  the  morning,  the  legs 
were  covered  with  blotches.  She  dressed,  and 
continued  at  her  work  for  some  hours,  by 
which  time  her  knees  and  ankles  had  become 
red,  swollen,  and  painful,  so  that  she  had 
to  take  to  her  bed.  On  the  following  day,  her 
arms  had  become  similarly  affected.  She  suf¬ 
fered  much  from  thirst  and  feverishness. 

On  admission,  her  countenance  was  expres¬ 
sive  of  suffering.  Pulse  120,  full^  liard^  and 
incompressible.  The  tongue  was  coated  and 
cracked,  but  moist.  The  skin.,  lohich  was  hot 
and  dry.,  presented,  on  various  parts  of  her 
body  (but  most  of  all  on  the  extremities) 
numerous  blotches  or  ecchymoses,  varying  in 
size  from  a  pin’s  head  to  that  of  a  florin.  *  * 

May  26th. — She  did  not  sleep  for  pain,  and 
was  very  restless.  She  had  great  pain  in  the 
wrists  and  ankles.  There  is  a  large  increase  in 
the  number  of  spots,  chiefly  on  the  back  and 
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nates.  Tlie  dorsum  of  the  left  foot  appears  as 
if  largely  bruised.  The  tongue  is  foul ;  the 
pulse  120,  full,  and  hard.  There  is  a  slight 
tinge  of  blood  in  the  saliva,  streaking  it.  The 
skin  is  hot  and  dry  ;  chere  is  no  acid  smell. 
The  countenance  is  anxious. 

Dr.  L.  Houghton  Kimball,  of  Boston,  fur¬ 
nishes  the  following  case  : 

5.  I  was  sent  for  on  the  morning  of  Tuesday^ 

J line  3,  1884,  to  see  Miss  Mabel  0 - ,  a  young 

lady  of  seventeen.  She  had  retired  in  her  usual 
health  the  night  before,  but  awakened  to  find 
her  body  and  the  mucous  membrane  of  her  lips 
and  mouth  covered  with  numerous  jiurple 
spots.  She  was  very  hoarse,  with  a  feeling  of 
pressure  across  her  chest.  There  was  a  dry 
cough  from  irritation  in  the  throat,  and  expec¬ 
toration  of  large  quantities  of  blood.  Put  her 
on  phosphorus  30.  In  the  afternoon  there 
seemed  to  be  more  hoarseness  and  pressure 
with  an  almost  croupy  cough  for  which  a  few 
doses  of  kali  bichronicum  were  given.  Soon 
after  she  commenced  passing  large  quan¬ 
tities  of  blood  in  her  urine  for  which  terebin- 
thina  3,  was  given  every  two  hours. 

Wednesday  she  continued  to  cough  and  ex¬ 
pectorate  large  quantities  of  blood,  and  to  pass  • 
an  apparently  enormous  amount  in  her  urine. 
Terebinthina  was  continued. 
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Thursday  showed  not  much  of  any  change  in 
the  symptoms,  with  the  exception  of  a  little 
less  cough  and  more  rest  the  night  previous. 
Complained  of  pain  in  back  and  across  the 
bowels.  Terebiuthina  was  continued. 

Friday  morning — Vomited  considerable  blood 
in  the  night,  cough  and  expectoration  of  blood 
considerably  less.  The  spots  in  mouth  and 
on  lips  are  healing  over.  Faints  on  sitting 
up.  Pulse  small,  weak  and  frequent.  Tere- 
binthina  continued.  In  the  afternoon  found 
her  still  passing  much  blood  in  urine,  although 
the  expectoration  seemed  much  better.  Bowels 
very  sore  and  tender  and  distended  with  gas, 
much  pain  in  back.  Pulse  120.  Gave  liamani- 
elis  3  and  terebinthina  3,  in  alternation  every 
hour. 

Saturday  morning — Slept  very  well,  mouth 
looks  much  better,  taste  natural,  no  expectora¬ 
tion  of  blood.  Bowels  less  tender  and  less 
tyinjianitic,  pulse  100.  Passed  no  urine  from 
seven  o’clock  last  evening  till  nine  o’clock  this 
morning.  Then  it  was  less  in  quantity  and 
showed  less  blood.  Hamamelis  and  terebin¬ 
thina  continued. 

Sunday  morning — Fainted  yesterday  when 
attempting  to  walk  from  the  bed  to  the  lounge. 
Slept  well — pulse  100,  no  expectoration  of 
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blood,  a  decided  lack  of  urine  in  tlie  secretions 
of  the  kidneys  for  the  first  time.  Same  medi¬ 
cines  continued, 

Monday  morning — Slept  well,  jjulse  84 — very 
sleepy  and  weak.  No  blood  in  urine  or  expec¬ 
toration.  My  patient  now  showed  a  steady 
improvement  under  the  administration  of  china 
30,  and  soon  regained  her  usual  health. 

TEREBITSTTHINA. 

Skill.— 1.  Turpentine  causes  an  eruption  of 
the  skin  similar  to  that  of  scarlatina.  [J 
Wharton  Begbie,  M.  B.;  Edinburg  Medical 
Journal,  vol.  17,  1871,  page  39.] 

2,  A  scarlet  eruption  broke  out  upon  the  body 
(after  five  hours,  second  day).  [Wilmer  ;  a 
man  took  the  oil  for  tapeworm,  one  ounce  in 
two  doses,  within  an  hour,  in  the  morning,  same 
dose  in  the  evening  (first  day),  one  and  a  half 
ounce  in  emulsion  in  the  space  on  an  hour  (sec¬ 
ond  day)]. 

3.  On  the  third  day  after  some  pain  during 
the  night,  the  skin  of  the  elbow  was  found  to 
be  spotted  with  circumscribed  dark  redness  of 
the  bend  of  the  elbow.  On  the  fourth  day, 
there  were  dark  red  spots,  some  of  which  were 
intensely  red.  The  appearance  in  general  was 
similar  to  extravasation  of  blood.  [Prof. 
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Hopper;  N.  Zeitung  fur  Horn.  Kron.,  7, 177, 
forming  by  droj)ping  the  oil  on  left  elbow.] 

4.  In  181 8,  J.  A.,  a  yonng  man  mt.  22  years,  had 
taken,  at  the  recommendation  of  a  layman,  one 
teaspoonful  of  oleum  terebinth inse,  for  a  so- 
called  rheumatic  affection  of  the  hip,  which  was 
followed  by  a  severe  burning  sensation  in  the 
epigastric  region,  and  copious  htematuria  with 
considerable  strangury,  and  small  livid  spots 
on  the  skin  of  the  back  and  abdomen.  [Quoted 
in  the  American  Ilomoeopaildst^  vol.  vii,  page 
44  ;  original  authority  not  stated. 

Blood. — 1.  Turpentine  increases  the  coagu¬ 
lability  of  the  blood,  and  gives  rise  to  numer¬ 
ous  minute  hepatic  and  pulmonic  tlirombi. 
[Leon  Ckucis  ;  De  la  Terebinthina.,  Paris, 
1847.] 

2.  Violent  nosebleed.  [Hartland  and 
Frink’s  Annals.,  3,  118.] 

3.  Bloody  urine.  {HufelanW  s  Journal.,  91, 
100 ;  effects  on  the  crew  of  a  ship  laden  with 
Turpentine.] 

4.  Expectoration  streaked  with  blood. — 
Trousseau  and  Pidoux,  vol.  I,  jiage  563 ;  ef¬ 
fects  of  one  drachm.] 

Concomitants.  —  Mind  clear,  then  uncon- 
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scious,  followed  by  inability  to  concentrate  the 
mind. 

Intense  pressure  and  great  fullness  of  the 
head. 

Pulse  weak,  thready,  small,  compressible. 

Distressing  strangury  with  great  loss  of  blood. 

The  blood  is  thoroughly  mixed  with  the 
urine. 

Urine  scanty  and  turbid,  with  epithelial  sed¬ 
iment. 

Copious  haemorrhages  from  various  organs. 

The  blood  is  dark  for  want  of  oxygen. 

Tongue  red,  smooth,  and  glossy ;  burning 
like  fire. 

Bad  effects  from  living  in  damr)  places. 

Comments. — The  relations  of  turpentine  to 
purpura  are  not  obvious  from  its  physiological 
effects,  and  I  am  not  sure  of  its  homoeopathic 
action.  In  the  process  of  elimination  through 
the  skin  it  causes  a  rash,  but  this  is  scarlatin¬ 
ous  rather  than  ijurpuric.  Its  powerful  influ¬ 
ence  on  the  blood,  and  its  ability  to  induce 
multiple  hsemorrhages,  ]  may  ally  it  to  some 
forms  of  the  disorder. 

Clinical. — Prof.  T.  G.  Comstock,  M.  D.,  re¬ 
ports  in  the  North  American  Journal  of  Ho¬ 
moeopathy,  1861,  page  61,  the  following  case 


152 


TEREBINTIIINA. 


1.  On  the24tli  of  November,  1860, 1  was  called 
to  see  Frank,  aged  three  years,  son  of  the 
United  States  Inspector  of  boilers.  Child 
seemed  to  be  covered  over  a  greater  portion  of 
the  body  with  dark  reddish,  ecchymosed,  or 
purplish-looking  spots,  which  assumed  the  ap¬ 
pearance  of  petechise  in  clusters.  The  peculiar 
petechial  character  of  the  eruption  (if  indeed 
purpura  may  be  called  an  eruption)  was  quite 
an  anomaly,  and  the  case  struck  me  at  once, 
before  T  had  learned  its  history,  as  being  of 
unusual  interest.  The  mother  informed  me 
that  the  peculiar,  spots  upon  the  skin  had  been 
there  for  several  days,  and  did  not  alarm  her 
because  the  child  was  free  from  any  fever ;  but 
for  the  last  two  or  three  days  he  had  passed  a 
little  blood  while  urinating,  and  during  defe¬ 
cation^  that  his  nose  had  bled  ;  and  now  blood 
seemed  to  be  coming  from  the  cavity  of  his 
ears,  from  his  mouth,  etc.,  and  that  the  patient 
was  constantly  growing  weaker.  I  examined 
the  buccal  cavity,  and  found  its  whole  mucous 
membrane  studded  with  spots  of  the  purpura, 
which  were  well  developed,  and  from  which 
drops  of  blood  oozed  out.  I  regarded  the  case 
as  purpura  hsemorrhagica,  and  prescribed 
accordingly  arsenicum  5,  every  two  hours. 

Nov.  25,  1860. — Patient  to-day  is  worse— the 
haemorrhage  having  increased  in  quantity;  his 
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urine  seems  to  be  almost  pure  blood,  and  forms 
a  clot  which  looks  like  the  substance  of  an 
enlarged  liver.  In  addition  to  the  haemorrhage 
from  different  parts  of  the  body  externally,  as 
well  as  from  the  urethra,  rectum,  cavity  of  the 
ears,  nose,  and  mouth,  he  actually  bleeds  from 
the  eyes.  Child  has  scarcely  any  fever,  but  his 
pulse  is  small,  fine,  and  beats  f  20  ;  his  tongue 
looks  dark — nearly  black — and  coated.  On 
account  of  the  delicate  constitution  of  my 
patient,  and  the  very  grave  character  of  the  dis¬ 
ease,  in  addition  to  the  haemorrhage  from  all  the 
mucous  membranes  of  the  body,  and  as  the 
quantity  of  blood  passed  when  he  made  water, 
and  per  rectum  was  enormous,  for  he  seemed 
literally  to  sweat  blood  ;  1  pronounced  the  prog¬ 
nosis  as  almost  necessarily  unfavorable.  In 
this  dilemma  I  concluded  to  try  oleum  terebin- 
thinae,  and  accordingly  seven  drops  were  ad¬ 
ministered  to  him  upon  a  little  sugar  and 
repeated  every  three  hours.  The  symptoms 
remained  much  the  same  for  two  days  after  the 
medicine  was  given  ;  the  haemorrhage  was  not 
increased,  and  the  second  day  I  fancied  that  it 
had  decreased.  The  child  had  very  little  appe¬ 
tite,  but  I  gave  beef  tea  and  panada  with  Bor¬ 
deaux  wine,  and  the  same  medicine  was  con¬ 
tinued  until  the  29th,  when  a  marked  improve¬ 
ment  was  manifest,  as  the  haemorrhage  had 
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almost  entirely  ceased.  Without  doubt,  the 
oleum  terebinthiufe  acted  as  a  specific  in  arrest¬ 
ing  the  haemorrhage.  I  have  met  with  several 
cases  of  purpura  simplex  within  the  last  six 
years,  and  have  treated  them  all  successfully 
with  arsenicum  and  secale  ;  I  have  also  seen 
in  the  wards  of  Oppolzer  in  Vienna,  some  very 
interesting  cases  of  purpura  haeniorrhagica, 
and  they  always  made  a  great  sensation,  and 
were  carefully  observed  by  a  great  many  medi¬ 
cal  men,  other  than  those  attending  regularly 
the  clinic  ;  but  in  no  case  that  I  have  ever  seen, 
where  the  h£Emorrhage  was  so  general  as  the 
above,  terminated  with  a  recovery. 

Dr.  H.  Detwiler,  reported  the  following  case, 
in  t\\Q  American  Homoeopathist,^  vol.  VIT,  Feb¬ 
ruary,  1881,  page  43. 

2.  A  case  of  this  disease,  of  a  serious  nature, 
occurred  in  the  practice  of  Dr.  A.  Shough,  in 
South  Easton,  in  July  last.  Its  history  is  as 
follows:  Mrs.  J.  F.  S.,  a  widow,  aet.  60  years, 
had  complained  for  several  days  before  the 
doctor  was  called,  of  lassitude,  dimished  appe¬ 
tite,  and  general  malaise,  followed  by  bleeding 
from  the  mouth  and  nostrils.  The  symptoms 
present  at  his  first  visit,  were  paleness  of  the 
skin;  an  anxious,  alarmed,  and  confused  ex¬ 
pression  of  countenance  ;  bleeding  very  freely 
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from  the  mouth  and  nose;  tongue  coated  and 
covered  with  dark  blood  ;  phlyctense  in  the 
buccal  cavity.  Hamamelis  6th,  in  water,  was 
given  in  teaspoonful  doses,  every  half-hour  for 
twelve  hours,  without  effect.  An  alarming 
prostration  of  the  patient,  and  an  increase  of 
the  bleeding  from  the  mouth  and  nose  ensued, 
to  which  was  added  a  discharge  of  dark,  coag- 
ulable  blood  per  anum^  and  hsematuria.  A 
consultation  was  proposed  and  the  reporter  of 
the  case  was  sent  for.  Joint  examination 
showed  the  pulse  to  be  67  to  70;  skin  dry, 
tongue  thickly  coated  with  sordes  and  dark 
blood ;  blood  oozing  from  its  side  and 
under  surface,  as  well  as  ^  from  the  gums 
and  the  whole  epithelial  or  mucous  lining 
of  the  mouth,  palate,  tonsils  and  fauces  ;  three 
isolated  phlyctenae  of  the  size  of  a  large  lima 
bean,  resembling  thrombi,  on  the  right,  and  one 
on  the  left,  inside  of  the  cheek,  which  were 
very  prominent  and  from  which  dark  blood 
oozed  freely.  Blood  was  passed  yer  anum 
without  foecal  admixture  ;  and  the  urine  con¬ 
tained  black,  rather  ropy  blood,  which  consti¬ 
tuted  about  three-fourths  of  its  entire  quantity; 
ecchymotic  spots  or  petechise  were  very  numer¬ 
ous  on  the  upper  and  lower  extremities,  and 
were  increasing  in  number.  Phosphorus  was 
given,  but  without  effect,  as  we  learned  on 
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visiting  her  die  next  morning,  and  all  the  symp¬ 
toms  had  rather  increased  since  our  visit  on  the 
preceding  evening.  She  now  had  no  appetite  ; 
extreme  prostration  ;  fainting  when  raising  the 
head  ;  the  pulse  was  unchanged.  Terebindiina 
6th  cent.,  six  pellets  in  a  tumbler  full  of  water  ; 
of  which  solution  she  was  to  receive  a  teaspoon¬ 
ful  every  half  hour  until  visible  imxirovement 
took  place,  then  every  honr  or  two  hours.  At 
our  next  visit  we  found  the  x)atient  much  better 
in  every  respect,  and  she  made  a  speedy 
recovery.  The  bleeding  jireceded  the  appear¬ 
ance  of  the  ecchymoses  on  the  lower  extremi¬ 
ties.  On  the  hands  and  forearms  they  were 
observed  on  the  first  visit,  and  continued  to 
increase. 

Prof.  E.  M.  Hale,  M.  D.,  sends  the  following 
observation  : 

3.  A  case  of  purpura  haemorrhagica,  in  which 
blood  aiipeared  in  the  urine  was  cured  by  *tere- 
binthina  1  x  ;  five  drops  every  two  hours. 

Erigeron. 

Concomitants. — Epis taxis,  and  other  lisem- 
orrhages. 

Dysuria ;  urine  scanty. 

Comments. — Erigeron  is  an  analogue  of  sul¬ 
phuric  acid  and  arnica  in  extravasations 
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blood  into  the  tissues.  Country  people  use  the 
bruised  plant  in  the  treatment  of  contusions 
and  bruises  ;  but  whether  it  is  capable  of  set¬ 
ting  up  a  condition  analogous  to  purpura,  is  as 
yet  unproven.  Like  other  turpentines,  it  pro¬ 
foundly  affects  the  blood,  and  is  well  known 
for  its  anti-hsemorrhagic  virtues.  Its  influence 
upon  the  kidney  will  attract  attention  to  this 
remedy  when  those  viscera  are  involved  in  the 
hsemorrhagic  tendency. 

Clinical. — The  following  case  was  furnished 
by  Prof.  J.  R.  Kippax,  M.  D.  : 

1.  Woman  ;  middle-aged  ;  the  principal 
symptoms  were  marked  debility,  anorexia, 
headache,  sudden  appearance  of  the  purpuric 
spots,  which  first  came  out  on  the  lower  limbs, 
and  then  extended  upward  over  the  whole 
body.  These  spots  were  at  first  of  a  reddish 
color,  but  they  subsequently  became  purple, 
and  were  accompanied  by  hsemorrhage  in  con¬ 
siderable  quantity  from  the  bladder  and  uterus, 
often  lasting  as  much  as  three  weeks.  This  case 
was  completely  cured  by  erigeron  3  x. 

Aknica. 

Skin. — 1.  Skin  red,  hot  and  oedematous.  [Dr. 
Black,  British  Journal  of  Homceopathy,  voL 
ii,  page  275.] 
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2.  Erysipelatous  inflammation,  the  left  hand 
dark-blue.  \^Britisli  Journal  of  Homoeopathy, 
vol,  iii,  page  254.] 

Venous  System. — Arnica  produces  stasis  in 
the  capillaries,  as  from  a  bruise. 

1.  Felt  as  if  bruised,  over  the  whole  body. 
\Brit.  Jour,  of  Horn.,  vol.  vii,  page  391.] 

2.  Sensations  as  of  being  bruised.  [STArii; 
Archlv.  5,  3.] 

3.  Pain  as  from  a  sprain  (various  parts). 

[Hahnemaj^n  ;  Materia  Medica.'] 

4.  Multiple  haemorrhages  ;  nose,  lungs,  etc. 
\Brit.  Jour,  of  Horn.,  vol.  vi,  page  267]. 

5.  The  power  of  arnica  to  produce  haemor¬ 
rhages  of  various  kinds,  and  pains  like  those 
which  attend  bruises,  is  well  known ;  but  I  do 
not  remember  reading  or  hearing  of  a  case  in 
which  the  drug  has  produced  a  black  eye,  or, 
indeed,  any  haemorrhage  beneath  the  skin. 
That  arnica  has  a  very  distinct  relation  to  such 
conditions  I  had  no  doubt,  and  when  an  oppo¬ 
nent  asked  me  it  arnica  had  ever  produced  a 
bruised  condition,  I  was  content  to  reply  with 
Hughes*  that  I  was  satisfled  with  Hahnemann’s 


*  Pharmacodynamics,  p.  229. 
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inference  from  liis  provings,  that  all  the  symp¬ 
toms  attending  violent  contusions  and  tearing 
of  the  fibres  are  analogically  produced  by 
arnica  in  the  healthy  organism.  But  since  the 
first  of  the  two  cases  related  below  came  under 
my  observation,  I  have  had  a  still  better  an¬ 
swer  to  give.  The  influence  of  arnica  on  the 
small  bloodvessels,  causing  them  to  give  way, 
was  thus  not  an  analogical  inference,  but  an 
apparent  fact.  As  I  looked  upon  my  patient’s 
leg,  the  relation  of  the  drug  to  a  black  eye,  or 
any  other  bruise,  was  strongly  impressed  on 
my  consciousness.  There  was  a  very  intense 
though  localized  condition  of  purpura.  I  ap¬ 
pend  a  second  case,  where  the  action  of  the 
drug  did  not  reach  the  same  point,  for  the  sake 
of  comparison.  There  was  engorgement  of 
the  vessels,  oedema,  and  muoh  irritation  ;  but 
though  there  was  a  considerable  degree  of  blue¬ 
ness  of  the  parts,  the  vessels  did  not  give  way. 
The  patient  in  this  case  was  much  stronger  and 
younger,  and  the  drug  was  not  used  to  the 
same  extent.  Both  the  patients  were  women — 
who  are  more  frequently  affected  with  purpura 
than  men. 

Case  I.  Mrs.  M.,  60,  fair,  of  very  soft  fibre, 
stout,  delicate,  nervous,  senhfor  me  on  the  5th 
of  Sept.,  1882.  Seventeen  days  before  she  had 
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slipped  down  stairs,  several  steps,  bruising  her 
left  leg.  There  was  much  pain  and  a  slight 
bruise  appeared  on  the  outer  side  of  the  ankle  ; 
but  the  pain  was  the  greater  on  the  anterior 
part  of  the  leg  where  no  bruise  was  to  be  seen. 
The  skin  was  not  broken.  She  was  treated  at 
home  ;  arnica  was  applied  in  various  dilutions 
of  the  mother  tincture,  and  on  one  occasion  it 
was  applied  undiluted  ;  these  applications  were 
rubbed  on  the  limb,  which  was  bandaged,  oil- 
silk  being  placed  over  the  bandage.  No  arnica 
was  given  internally.  The  pain  diminished 
greatly,  and  the  treatment  was  continued  twelve 
days.  Five  days  before  I  saw  her,  a  bright 
redness  began  to  appear  on  the  front  of  the  leg, 
without  any  pain,  heat,  or  sign  of  infiamma- 
tion.  The  arnica  was  then  dispensed  with  ;  but 
ttie  next  day  the  redness  had  increased,  and 
small  bladders  of  water  began  to  form.  With 
these  there  was  some  itching,  but  still  no  sign 
of  active  inflammation.  By  the  advice  of 
friends,  bell,  and  rhus  were  given  internally, 
and  by  the  advice  of  a  chemist,  calendula  cerate 
was  applied.  On  the  5th  of  September,  the 
surface  of  the  limb,  instead  of  being  red  had 
become  black,  dotted  over  with  blisters  and 
white  mattery  points.  I  found  the  patient  lying 
on  a  couth,  dressed,  complaining  of  no  pain, 
and  with  no  constitutional  disturbance.  The 
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tongue  was  clean,  bowels  open,  appetite  fair 
(it  was  never  good),  skin  cool,  pulse  92.  She 
was  able  to  walk  without  pain.  The  leg  was 
swollen,  pitting  as  previous,  puffy  about  the 
ankle  :  the  left  leg  was  normal.  There  were  no 
varicose  veins.  The  lower  half  of  the  anterior 
part  of  the  right  leg  was  colored  red  and  black 
with  extravasations.  There  were  a  few  mattery 
points,  the  size  of  lentels.  Much  of  the  epider¬ 
mis  was  raised  by  clear  fluid,  and  clear  fluid 
was  oozing  from  parts  where  the  epidermis  was 
broken.  The  discoloration  spread  round  the 
calf,  covering  three-quarters  of  the  circumfer¬ 
ence  of  the  leg,  but  the  color  was  less  deep, 
and  more  scattered  behind  than  in  front. 
There  was  no  tenderness.  I  ordered  absolute 
rest,  the  limb  to  be  kept  warm  and  dry,  and 
gave  arsenic  3  x.  The  oozing  soon  ceased,  and 
the  vesication  disappeared.  Then  the  oedema 
gradually  subsided,  and  the  skin  became  more 
healthy  ;  sound  skin  became  visible,  on  this 
part  of  the  leg,  which  took  on  a  mottled  ap¬ 
pearance.  The  epidermis  all  scaled  off.  The 
recovery  was  slow,  and  during  the  healing 
there  was  tenderness  of  the  leg,  and  about  the 
ankle.  When  she  had  quite  recovered,  there 
was  much  brown  staining  of  the  skin  left  be¬ 
hind. 

The  patient  had  had  a  good  deal  of  illness  in 
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her  life,  and  had  suffered  a  little  from  rheuma¬ 
tism  ;  but  her  previous  health  did  not  appear 
to  have  any  imi^ortant  bearing  on  the  illness 
for  which  I  attended  her. 

Case  II.  A  lady’s  maid,  about  88,  of  strong 
phj'sique,  and  otherwise  in  very  good  health  at 
the  time,  consulted  me  in  February,  1885,  for 
an  affection  of  the  right  foot.  Three  weeks  be¬ 
fore  she  had  sprained  her  ankle  and  applied 
arnica  lotion  across  the  front  of  it.  An  irritable 
eruption  appeared  for  which  she  consulted  me. 
In  front  of  the  ankle,  from  malleolus  to  malle¬ 
olus,  was  a  bright  red  rash,  rather  rough,  dis¬ 
appearing  on  pressure  ;  no  vesicles.  There  was 
much  itching,  burning,  and  when  scratched, 
smarting.  The  itching  came  on  suddenly  in 
paroxysms, almost  every  two  hours,and  kept  her 
awake  at  night.  I  gave  her  rims  internally  and 
externally  without  effect,  also  calc.,  apis,  and 
bell,  lotion.  Under  sulph.  1  and  liamara.  lotion 
the  rash  gradually  subsided,  but  not  before  it 
had  made  considerable  progress  under  previous 
treatment.  The  rash  became  purplish  in  hue, 
and  the  part  affected  slightly  oedematous.  But 
the  vessels  did  not  give  way,  as  the  rash  always 
yielded  to  pressure.  Even  when  it  began  to 
die  away  under  sulph.  and  ham.  it  spread  at 
the  margins,  invading  the  leg  and  the  sole  of 
the  foot.  But  here  it  was  less  continuous,  the 
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spots  were  sparse  ;  but  they  were  very  irrita¬ 
ble.  Finally  they  all  disappeared  within  about 
a  fortnight  from  the  time  I  first  saw  her. 

The  veins  of  her  leg  were  slightly  varicose. 
There  was  no  fever  during  the  course  of  the 
case.  [Dr.  John  H.  Clarke  ;  American  Homoe- 
opathist,  October,  1885.] 

Concomitants. — The  bed  on  which  he  lies 
feels  too  hard  ;  complains  constantly  of  it,  and 
keeps  changing  from  place  to  x)lace,  he  feels  so 
tired,  sore  and  bruised. 

Typhoidal  state. 

Comments. — There  is  nothing  in  the  skin 
symptoms,  except  in  the  interesting  cases  of 
Dr.  Clarke,  to  indicate  purpura,  but  the  great 
value  of  arnica  in  suggillatiohs  has  led  to  its 
use  empirically  in  this  disorder,  apparently  with 
success  ;  several  cases  have  been  reported,  but 
the  details  are  not  on  record. 

Clinical.  —  See  several  cases  under  sulphu¬ 
ric  acid. 

SULPHURIC  ACID. 

Skin. — Bluish  spots  on  the  forearm,  as  if 
ecchymosed.  [Hahnemann,  Chronic  Diseases., 
vol.  V.  page  321.] 

Concomitants. — Wants  to  do  everything  in  a 
hurry. 

Face  feels  as  though  the  white  of  an  egg  had 
been  dried  on  it. 
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Extreme  weakness  and  exhaustion,  with  sen¬ 
sation  of  tremor  all  over  the  body,  without 
trembling. 

Haemorrhages  of  black  blood  from  all  the  out¬ 
lets  of  the  body. 

Acts  best  on  elderly  people ;  particularly 
women. 

Comments.  —  Although  Allen  records  one 
hundred  and  fifteen  cases  of  iioisoning  by  sul¬ 
phuric  acid,  very  little  is  known  of  its  action 
upon  the  skin.  Dr.  Richard  Hughes  seems  in¬ 
clined  to  doubt  the  hornoeopathicity  of  sul¬ 
phuric  acid  in  purpura,  but  the  subjoined  ca¬ 
ses  by  Drs.  Morgan  and  Hale  (1  and  2)  would 
indicate  ^hat  it  really  possesses  some  power. 
Cases  4  and  5  may  have  been  cured  by  arnica. 
They  are  given  here  as  part  of  the  history  of 
the  therapeutics  of  purpura,  and  not  because 
they  are  peculiarl}^  instructive.  When  two  or 
three  remedies  are  given  at  a  time,  who  can  tell 
which  cured  ? 

Clinical. — Dr.  John  C.  Morgan  contributed 
the  following  case  to  the  American  Homoeopa- 
tliist.,  August,  1885.  ^ 

1.  Some  time  after  publishing  the  case  cured 
by  hamamelis,  in  the  American  Journal  of 
Homoeopathic  Materia  Medica,  1872,  a  lady 


CLINICAL  CASES. 


165 


brought  me  her  son,  aged  about  six  years,  a 
pale,  badly  nourished  child,  with  numerous 
haemorrhagic- looking  dots  over  the  surface  of 
the  body,  etc.  They  disaiipeared  within  a  few 
days,  but  as  fast  as  they  occurred,  others 
showed  themselves — for  some  time — despite 
treatment  by  medicines  and  improved  feeding. 
Naturally,  I  expected  benefit  from  the  admin¬ 
istration  of  the  previously  successful  remedy  ; 
but  it  completely  failed  to  improve  the  case. 
I  then  studied  the  whole  individual,  and  gave 
lachesis,  but  without  result.  I  now  recalled 
some  successes  in  scurvy,  in  my  army  experi¬ 
ence  in  the  Valley  of  the  Mississippi,  with  di¬ 
lute  aromatic  sulphuric  acid  ;  also,  the  well- 
known  anti-haemorrhagic  power  of  sulphuric 
acid  ;  and  on  reviewing  all  the  symptoms,  com¬ 
plexion  and  all,  I  fixed  upon  that  drug.  Four 
doses  of  the  1600th  (Jenichen),  were  given 
within  twenty-four  hours,  followed  by  sac.  lac. 
No  new  spots  appeared  thereafter,  and  a  few 
days  later,  all  the  old  ones  were  gone. 

Prof.  E.  M.  Hale,  M.  D.,  furnishes  the  fol¬ 
lowing  observation  :  * 

2.  A  mild  case  of  purpura  hfeinorrhagica 
was  cured  by  sulphuric  acid,  first  dilution, 
three  drops  every  two  hours,  in  one  week. 

Dr.  J.  L.  Gage,  of  Vassar,  Mich.,  published 
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the  following  case  in  the  American  Ilomoeopa- 
thist,  November,  1885 : 

3.  A  boy  about  fourteen  years  old  was  terri¬ 
bly  burned  on  his  face  and  neck,  hands  and 
bare  feet  by  the  explosion  of  a  gasoline  stove. 
He  made  a  good  recovery^  but  when  nearly 
well  he  had  blisters  all  over  his  hands,  inside 
and  out,  from  the  size  of  a  pea  to  a  nickle, 
filled  with  bloody  water.  I  let  out  the  blood, 
gave  sulphuric  acid  3,  and  he  soon  got  well. 

The  following  case  is  from  the  jien  of  Dr. 
Hale,  of  Hastings,  England  : 

4.  A  gentleman,  mt.  49,  in  fair  health,  with 
the  exception  of  dyspepsia,  began  to  ail  in  the 
middle  of  March,  1855.  He  first  had  a  tender 
and  painful  swelling  over  the  tibia,  with  much 
constitutional  disturbance.  As  that  got  better 
an  itching  papular  eruption  appeared  over  the 
surface.  This  also  disappeared  ;  but  on  May 
1st,  bleeding  of  the  gums,  followed  byepistaxis, 
occurred ;  and  Dr.  Hale,  being  summoned, 
found  his  patient  covered  with  petechim.  ‘  ‘  The 
concomitant  symptoms  were  of  a  very  grave 
character,  an  anxious  haggard  expression  of 
countenance,  a  hoarse  voice,  a  shabby  pulse, 
cold  perspiration  on  forehead  and  extremities, 
and  general  prostration  of  the  vital  powers. 
%  *  *  The  first  step  in  the  treatment  was  to 
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administer  wine  freely  ;  secondly,  to  give  sul¬ 
phuric  acid  2  ;  and  thirdly,  to  allow  the  patient 
to  drink  freely  of  orange- juice  and  water,  and 
to  support  his  strength  with  strong  cool  beef- 
tea  and  jelly. 

Improvement  ensued,  but  the  next  day  blood 
began  to  pass  in  the  urine  in  large  quantity. 
On  the  eighth  day,  however,  all  hmmorrhage 
had  ceased  :  and  the  patient  made  a  rapid  con¬ 
valescence.  Besides  the  sulphuric  acid,  ledum 
3,  and  arnica  3  were  given. 

The  next  case  is  by  Mr.  Williams,  of  Liver¬ 
pool,  and  is  so  brief  and  instructive  that  I  give 
it  entire  (vol.  xvii,  p.  288) : 

5.  On  the  19th  of  January,  1859,  I  was  called 
to  see  a  man  of  spare  habit  of  body,  let.  50, 
complaining  of  pains  in  knees  and  elbows  and 
wrists.  Headache,  shiverings,  very  thirsty, 
tongue  very  much  coated,  bowels  were  open. 
There  was  no  swelling  of  the  joints  ;  the  pulse 
was  100,  full.  Ordered  belladonna  2. 

On  the  20th,  the  painful  joints  became  swol¬ 
len,  very  much  headache,  pulse  130,  eyes  wat¬ 
ery  and  lids  swollen,  black  patches  about  the 
size  of  a  sixpence  appeared  on  and  over  eyelids 
and  on  nose,  tongue  was  much  swollen,  and  a 
great  quantitj^  of  saliva  flowed  from  mouth. 
The  shiverings  continued,  urine  was  scanty  and 
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high- colored.  Ordered  acid,  sulph.  1,  and  ar¬ 
nica  1,  alternately. 

Next  day,  purple  patches  appeared  on 
thighs  and  legs,  mnch  larger  than  those  on 
face.  There  was  a  greater  discharge  from  the 
mouth.  The  tongue  was  covered  with  a  black 
kind  of  mucus.  The  tonsils  were  much  swol¬ 
len  and  ulcerated,  gums  exceedingly  tender, 
and  the  fetor  from  the  mouth  was  most  offen¬ 
sive.  Pulse  130  and  weak.  With  difficulty  he 
could  speak,  and  was  quite  unable  to  swallow 
anything  solid,  even  the  medicine  caused  great 
pain  in  deglutition.  During  the  night  there  was 
great  restlessness  and  slight  delirium.  Continue 
the  acid,  sulph.  and  arnica.  The  day  follow¬ 
ing  the  breath  was  so  offensive  that  with  diffi¬ 
culty  I  could  stay  in  the  room.  His  wife  was 
quite  unable  to  bear  it !  The  other  symptoms 
remained  the  same  and  the  pulse  was  if  any¬ 
thing  weaker.  I  ordered  some  chloride  of  lime 
to  be  placed  in  the  room,  otherwise  no  one' 
would  enter  it  to  attend  him.  I  also  prescribed 
a  lotion  for  the  mouth,  containing  3  j  of  tr.  ar 
nica,  to  §  viij  of  water,  to  be  used  frequently 
during  the  day  ;  and  continued  the  acid,  sulph. 
and  arnica.  Next  day  the  fetor  was  decidedly 
less.  No  fresh  patches  appeared.  He  had 
rather  a  better  night  though  the  delirium  con¬ 
tinued  ;  he  complained  of  no  pain  anywhere^ 


CLINICAL  CASES. 


16^ 


only  in  swallowing.  The  knees  and  wrists 
were  not  ntuch  swollen,  urine  was  more  natural, 
pulse  120,  weak.  For  three  or  four  days  no 
fresh  symjjtoms  arose,  but  the  patient  was  evi¬ 
dently  sinking.  Beef-tea  and  milk  were  ad¬ 
ministered  when  he  could  take  it  ;  also  he  got 
wine  daily,  and  continued  the  acid,  sulph.  and 
arnica. 

On  the  29th  the  symptoms  presented  a  more 
favorable  character,  the  fetor  had  entirely  gone 
from  the  mouth  and  the  discharge  was  much 
less.  He  could  swallow  better,  had  some  sleep 
during  the  night,  h.lt  stronger  ;  pulse  100,  not 
so  weak  ;  the  patches  began  to  disappear  from 
the  nose  and  eyes  and  the  swelling  to  leave  the 
face  ;  he  could  speak  belter.  Next  day  there 
was  a  still  greater  improvement.  He  felt  hun¬ 
gry,  and  had  no  pain  on  deglutition  ;  all  the 
patches  were  nearly  gone  from  the  face  ;  those 
on  the  arms  and  legs  were  much  less  ;  he  con¬ 
tinued  to  improve  daily.  The  patches  left  the 
legs  and  thighs,  except  one  that  sloughed, 
which  healed  under  cold  water  dressing,  and 
on  the  24th  February  I  pronounced  him  well. 
The  acid,  sulph.  and  arnica  were  stopped  for 
the  last  few  days. 

BRYONIA. 

S7cin—1.  Round,  red  spots,  as  large  as  peas 
and  larger,  in  the  skin  of  the  arm,  without  sen- 
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sation  ;  they  do  not  disappear  by  pressing  up¬ 
on  them.  [Hahnemann,  irom  Materia  Medica, 
symptom  411,] 

Concomitants.  —  Exceedingly  irritable  ;  in¬ 
clined  to  be  angr3^ 

Very  morose  ;  needlessly  anxious. 

Vivid  or  frightful  dreams  ;  about  business  or 
household  affairs. 

Stitching  or  tearing  pains  ;  in  various  parts  of 
the  body  ;  aggravated  by  the  least  motion  ;  the 
fear  of  pain  keeps  the  patient  from  moving. 

Sitting  up  in  bed  causes  nausea  and  fainting. 

Nosebleed  and  other  hemorrhages. 

"  Clinical. — T)r.  John  L.  Seward,  of  Orange, 
N.  J.,  published  the  following  case  in  the 
American  HomoeoijatJdst,  October,  1885. 

1.  This  patient  was  an  infant,  at  this  time 
about  ten  months  old,  who  had  alwaj’^s  been 
sickly.  The  mother’s  father  was  scrofulous 
and  asthmatic,  and  all  of  his  children  were  del¬ 
icate.  When  I  saw  this  child  it  was  covered 
with  hemorrhagic  patches.  Its  entire  left  side 
and  back  was  one  solid  mass  of  extravasation. 
The  right  thigh  looked  as  if  the  child  had  been 
thrown  on  the  floor  and  kicked.  I  gave  arsenic, 
phosphorus,  and  china,  successively,  but  with- 


CLINICAL  CASES. 


171 


out  result.  One  day  I  noticed  that  the  child 
appeared  to  feel  worse  on  being  lifted  up,  and 
acting  upon  this  hint  I  gave  bryonia  200.  The 
child  inix^roved  greatly  in  every  way.  The  pur¬ 
puric  spots  entirely  disappeared.  The  child 
died  the  following  summer  of  diarrhoea,  but  it 
at  no  time  had  a  return  of  the  purpura. 

Dr.  Elias  C.  Price,  of  Baltimore,  writes  to 
me  as  follows: 

* 

2.  During  the  early  part  of  the  year  1874,  a 
lady  came  to  see  me  from  Prince  Georges 
County,  Maryland.  She  was  about  fifty  years 
old,  iierhaps  more.  Her  mouth  and  gums  were 
bleeding  very  profusely  ;  and  on  looking  into 
her  mouth  I  found  a  number  of  purple  blood- 
blisters  on  the  gums  and  buccal  cavity.  I  gave 
her  bryonia.  In  a  few  hours  the  bleeding  was 
arrested.  I  think  she  only  remained  in  the  city 
about  twenty-four  hours ;  she  took  biwonia 
home  with  her,  and  in  a  few  days  reported  her¬ 
self  as  quite  well.  In  1876,  two  years  subse¬ 
quent  to  this  attack,  during  the  Centennial  ex¬ 
hibition,  she  went  to  Philadelphia,  and  in  part¬ 
nership  with  another  lady  opened  a  boarding 
house.  I  do  not  think  it  was  more  than  six  or 
eight  months  after  going  to  Philadelphia  to 
live,  when  she  had  another  attack  of  purpura 
liaunorrhagica,  of  which  she  died. 
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3.  I  Lave  had  several  mild  cases  since  which 
hnve  yielded  very  readily  to  bryonia. 

CHLORAL. 

Chloral  affects  profoundly  the  nutrition  of 
the  skin,  and  produces  various  forms  of  lesion, 
accompanied  by  fever  and  tenderness,  and  suc¬ 
ceeded  by  desquamation.  The  chloral-rash 
follows  by  preference  the  course  of  the  larger 
nerve-trunks,  and  remains  latent  until  aroused 
by  some  stimulus  to  the  vascular  system  ;  but 
then  appears  with  an  intensity  and  rapidity 
which  are  proportioned  to  the  exciting  current 
of  the  chloralization  (Sciicle).  Most  usually 
the  eruption  is  a  smooth,  bright  scarlet  erysipe¬ 
las,  or  a  dark  erythematous  flush  ;  sometimes 
it  resembles  nettle-rash,  and,  at  others,  measles  ; 
and  as  a  rule  it  is  accompanied  by  severe  itch¬ 
ing.  This  hyperfeinic  condition  is  extraordi- 
narly  intensified  immediately  after  the  inges¬ 
tion  of  the  smallest  quantity  of  wine,  beer,  or 
spirits  (Murphy.)  The  drug  has  not  often  been 
pushed  beyond  the  stage  of  intense  erythema, 
with  multiple  cedemse,  the  minute  cutaneous 
blood-vessels  being  visibly  dilated ;  but  in  a 
few  cases  conditions,  evidently  purjouric  in 
nature,  have  been  noted,  and  the  ultimate 
action  of  the  drug  in  this  direction  has  thus 
been  shown. 


P  A  T  II  O  G  E  N  E  S  Y  . 


173 


1,  The  pernicious  effects  which  chloral  may, 
under  certain  conditions,  exert,  do  not  seem  to 
be  limited  to  vaso-motor  paralysis,  or  a  tran¬ 
sient  skin  neurosis.  Two  cases  which  have  oc¬ 
curred  have  seemed  to  demonstrate  that  they 
ma}^  also  involve  the  constitution  of  the  blood 
and  the  nutrition  of  the  tissues,  and  may  thus 
imjDeril  life.  In  these  two  cases,  chloral  ad¬ 
ministered  in  the  presence  of  organic  disease 
of  the  brain,  induced  what  can  only  be  desig¬ 
nated  acute  purpura — a  condition  in  which, 
with  marked  constitutional  disturbance,  there 
was  alteration  in  the  capillaries  of  the  cuta¬ 
neous  and  mucous  surfaces,  with  sub-cuticular 
hmmorrhage  and  ecchymoses. 

M.  A.,  female,  mt.  69,  who  had  been  an  in¬ 
mate  of  this  asylum  for  many  years,  and  who 
was  subject  to  periodical  attacks  of  mania,  oc¬ 
curring  every  six  months,  and  ushered  in  by 
convulsions  and  coma,  entered  upon  one  of  her 
wonted  paroxysms  on  the  1st  of  March,  1870, 
and  was  ordered  twenty  grains  of  chloral  hy¬ 
drate  three  times  a  day.  This  produced  sleep 
and  cutaneous  anaesthesia,  and  on  the  4th  of 
March  a  very  unexpected  result,  in  the  form  of 
a  bright  red  blush,  erythematous  in  aspect,  but 
permanent  under  pressure,  over  the  chest  and 
shoulders.  This  blush,  on  March  6th,  had 
pervaded  the  whole  of  the  trunk  and 
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limbs,  and  had  become  mottled  with  livdd 
patches  and  deep  red  spots.  The  lips  and 
bnccal  mucous  membrane  had  contempora¬ 
neously  become  red  and  raw-looking*,  the  gums 
spongy,  and  the  tongue  blistered  and  ulcerated 
in  several  parts.  The  breath  was  foetid,  the 
Ionise  120,  feeble  and  compressible,  and  the 
general  condition  that  of  great  debility,  with 
delirious  excitement.  On  March  9th  no  ma¬ 
terial  change  had  taken  place,  except  that  the 
ulceration  in  the  mouth  had  become  more  ex¬ 
tensive  and  distressing  ;  but  on^the  11th  the 
petechial  eruption  showed  signs  of  vanishing 
over  the  thorax  and  abdomen,  where  it  had 
never  been  so  severe  as  on  the  arms  and  legs, 
and  where  intervals  of  yellowish  and  white 
skin  were  now  visible.  The  arms  were  of  a 
red  color,  speckled  with  shreds  of  white,  dead 
epidermis,  partially  separated  from  the  sub¬ 
jacent  cutis,  and  the  lips  were  covered  with 
sordes  and  dried  blood.  On  March  15th  a  sort 
of  general  desquamation  had  set  in,  the  cutis 
being  raised  in  thick,  round  patches,  like 
blisters  from  which  the.  serum  had  been  ab¬ 
sorbed,  the  skin  beneath  being  of  a  dull  purple 
color,  and  in  some  places  yellow.  After  this  a 
large  bed-sore  formed  over  the  sacrum,  and 
some  superficial  cracks  and  fissures  presented 
themselves  in  the  neighborhood  of  the  joints. 
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Convalescence  was  however,  steadily  main¬ 
tained,  and  the  patient  was  soon  restored  to 
her  usual  health.  During  the  progress  of  this 
case,  from  my  narrative  of  which  many  interest¬ 
ing  particulars  have  been  necessarily  omitted, 
I  had  an  opportunity  of  showing  it  to  my  friend, 
Mr.  Pridgin  Teale,  who,  without  any  hint  from 
me,  at  once  pronounced  it  an  example  of  pur¬ 
pura. 

2.  The  second  case  to  which  I  have  referred 
was  that  of  L.  T.,  a  female,  aet.  46,  laboring 
under  heart  disease,  left  hemiplegia,  and  de¬ 
mentia,  with  excitement ;  who  was  ordered,  as 
a  calmativ'e,  on  February  24th,  1870,  fifteen 
grains  of  chloral  thrice  daily,  and  who  seemed  to 
derive  benefit  from  the  jirescription  until  March 
loth,  when  numerous  reddish-purple  blotches 
were  observed  around  the  left  elbow,  which,  on 
the  following  day  had  enlarged  and  united  with 
others  of  a  similar  kind  which  had  come  out  on 
the  shoulders  and  forearm.  On  March  17th, 
several  livid  marks  had  broken  out  on  the  face, 
while  the  left  arm  had  become  swollen  and  in¬ 
durated,  and  showed  upon  its  red  surface  a 
mass  of  minute  points,  or  stigmata,  of  a  much 
deeper  red,  and  not  disappearing  under  press¬ 
ure.  On  the  next  day,  dull-purple  spots  and 
discolorations — some  small,  round,  and  circum¬ 
scribed,  others  large  and  regular  in  shape— 
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where  seen  on  the  leg,  abdomen  and  back; 
being  restricted,  in  the  latter  situation,  to  a 
band  two  inches  in  breadth  along  each  side  of 
the  vertebral  column.  Along  with  these  pete- 
chim  there  was  great  prostration  of  strength,  a 
tendency  to  somnolence,  weakness  and  irrita¬ 
bility  of  the  pulse,  a  raw  state  of  the  lips, 
which  were  entirely  denuded  of  epithelium, 
and  a  fissured  and  thickly  coated  tongue. 
On  the  19th  of  March,  the  spots  and  discolora¬ 
tions  had  spread  in  everj^  direction,  and  had 
lost  their  vividness  of  hue,  having  assumed  a 
deep  x>Rrple  tinge.  Symjptoms  of  pulmonary 
congestion  also  ax)peared.  Strength  gradually 
ebbed ;  and  after  several  slight  attacks  of 
syncox)e,  death  took  jhace  on  the  22d  of  March. 
At  the  autoxDsy,  thirty-one  hours  after  death, 
the  bodj^  was  found  covered  with  livid  vibices 
and  ecchymoses  of  various  shapes  and  sizes, 
largest  upon  the  limbs,  smallest  upon  the 
abdomen.  The  ankles  and  feet  were  of  a  dif¬ 
fused  x>urple  color,  and  there  was  much  sugilla- 
tion  of  dependent  parts.  Rigor  mortis  was 
pu’esent.  The  outer  layer  of  the  x)ericardium  was 
adherent  to  the  heart,  which  weighed  seventeen 
ounces,  had  thin  walls,  dilated  cavities  filled 
with  decolorized  clots,  and  valves  incompetent, 
and  enormously  thickened  and  puckered. 
There  was  a  sort  of  cartilaginous  deposit  on  the 
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outside  of  the  right  auricle.  The  right  lung 
was  congested  and  oedeinatous  ;  the  liver  was 
fattj^;  the  capsule  of  the  kidneys  were  thick¬ 
ened  and  adherent,  with  wasting  of  the  cortical 
substance.  In  the  head  a  large  arachnoid  cyst 
was  found,  coextensive  with  the  right  hemi¬ 
sphere,  which  was  flattened  beneath  it.  It 
X^resented  a  reddish-green  appearance,  and  con¬ 
tained  several  ounces  bilio-sanguinous  looking 
fluid.  The  whole  brain  weighed  forty  ounces  ; 
the  right  half  weighed  eighteen  ounces,  the  left 
half  twenty-one  and  a  half  ounces.  There  were 
the  rusty-brown  traces  of  an  old  clot  in  the 
right  corpus  striatum.  [Dr.  Crichton  Browne,  in 
a  xDaper  entitled  Chloral  Hydrate :  its  Inconven¬ 
iences  and  Dangers^  London  Lancet^  Ajpril, 
1871.] 

Comments. — In  case  it  might  be  said  that 
such  cases  of  jourpura  would  not  likely  be  pro¬ 
duced  in  persons  wlio  had  no  brain  affection  be¬ 
forehand,  it  is  important  to  quote  Dr.  Browne’s 
remarks  on  these  interesting  cases.  He  says  : 
No  question  can,  I  conceive,  arise  that  in  the 
cases  Just  described  the  purpuric  affection  was 
due  to  the  use  of  chloral.  The  symjitoms 
wjiicii  they  presented  were  of  an  unique  kind, 
and  almost  urqjaralleled  in  asylum  practice  at 
the  present  day.  Purpura  senilis  is  occasion- 
all}"  encountered  in  aged  insane  women,  affect- 
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ing  chiefly  the  dorsal  aspects  of  the  hands  and 
arms  ;  but  purpura  of  the  type  exhibited  in  the 
aboA’e  cases  is,  as  far  as  T  know,  never  met  with. 
The  modus  operandi  of  chloral,  in  inducing  this 
type  of  purpura,  can  only  b^  conjectured.  It 
may  have  been  that  a  blood  change  was  the 
first  step  in  leading-  to  the  lesions  observed.  It 
is  not  improbable,  however,  that  some  altera¬ 
tions  or  withdrawal  of  nervous  influence,  inter¬ 
fering  with  the  elasticity  and  calibre  of  the  ves¬ 
sels,  may  also  have  been  concerned.  W^hatever 
the  action  of  chloral  on  the  blood  may  be,  it 
seems  scarcely  of  a  protective  or  salutary  kind, 
as  the  two  worst  instances  of  typhoid  fever  in 
this  asylum,  during  last  year,  occurred  in 
women  who  had  been  taking  chloral  for  some 
weeks  before  they  were  struck  down  by  that 
malady.” 

Dr.  Dyce  Brown  commenting  on  these  cases 
in  the  Monthly  Homoeopathic  Hex  lew,  June, 
1871,  says :  These  two  cases  are,  to  homwopa- 
thists,  extremely  valuable,  as  no  remedy  we 
have  has  x>roduced  such  unmistakable  exam¬ 
ples  of  purpura.  The  medicines,  hitherto 
known,  producing  the  effects  most  resembling 
Xnirpura,  are  mercurius,  ai'senicum,  and  x)hos- 
j)horus  ;  but  the  latter,  as  Dr.  Richard  Hughes 
observes  in  his  Manual  of  Therapeutics, 
does  not  seem  to  produce  x:)urx:)ura  syinjo 
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toms  as  a  primary  effect,  but  only  in  connection 
with  the  morbid  state  of  the  liver  induced  b}^ 
phosphorus.  Not  so  chloral.  Its  effects  are, 
therefore,  the  closest  simile  possible  to  pur¬ 
pura,  and  point  it  out  as  likely  to  be  of  great 
service  in  the  treatment  of  this  disease. 

Concomitants — There  has  been  no  clinical 
experience  with  chloral  in  purpura  as  far  as  I 
am  aware  ;  but  cases  with  the  following  con¬ 
comitants  seem  tentatively  to  be  indicative  for 
its  use  : 

The  mental  phenomenon  of  delirium  tremens, 
when  not  caused  by  alcohol. 

Confusion  of  thought,  cannot  keep  the  mind 
to  one  idea. 

Eyes  bloodshot  and  constantly  watering. 

Dimness  of  sight ;  transitory  blindness  ;  dip¬ 
lopia  ;  or,  photoj)hobia. 

Eyelids  droop. 

Face  haggard ;  or,  intensely  suffused  with 
a  deep  redness. 

Gums  spongy. 

Partial  paralysis  of  the  organs  of  deglutition 
and  speech. 

Gelatinous  diarrhoeic  stools. 

Unconscious  urination. 

Dyspnoea ;  expiration  easier  than  inspira- 
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Venous  hum  in  the  neck. 

Profound  cutaneous  anmsthesia. 

Indisposition  and  incapacity  for  muscular 
exertion. 

Utter  prostration  of  muscular  strength. 

Lower  limbs  very  weak,  with  sheer  inability 
to  put  one  leg  before  the  other. 

Frightfully  severe  pains,  jjarticularly  about 
the  joints,  worse  in  moist  and  cold  weather 
the  pains  very  strictly  resemble  the  analogous 
sufferings  which  are  (somewhat  rarely)  pro¬ 
duced  by  chronic  alcoholism  ;  they  do  not  run 
in  the  course  of  the  nerves  like  neuralgia,  nor 
are  they  exactly  in  the  joints,  like  articular 
rheumatism  ;  they  seem  to  encircle  the  limb, 
the  huger,  etc.,  immediately  above  or  below  a 
joint.  [Observation  by  Anstie  ;  verified  by  Gr. 
W.  W.  in  a  case  of  chloral  inebr  iism.'] 

Aggravation  of  the  symptoms  from  even  the 
smallest  quantity  of  alcoholic  beverages. 

lODUM. 

Skin. — 1.  Various  species  of  eruptions,  from 
simple  erythema  to  niorbus  maculosus  (pur¬ 
pura).  [Rilliet;  Memoir  Snr  V lodisme.,  Paris, 
1860,  General  Effects.] 

2.  Ecchymosis  or  purpura  on  the  lower  ex¬ 
tremities.  [Stille;  Therapeidics,  I,  731.] 
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Concomitants. — Emaciation. 

Ravenous  hanger. 

Hoarseness. 

Comments. — Iodine  has  a  powerful  influence 
upon  the  blood,  and  when  its  use  is  long- contin¬ 
ued  the  blood  and  all  the  secretions  become 
thin  and  watery. 

KALI  IIYDRIODICUM. 

Skin.—\.  Purpura.  [Dr.  Flagg,  Charles¬ 
ton  Medical  .Journal^  1848  ;  Effects.] 

2.  Purpura,  iu  a  predisposed  subject,  and  of 
course  erythema  and  other  symptoms  of 
iodism.  [Tilbury  Fox;  Lancet.,  1867,  vol.  I, 
page  455  ;  General  Effects.] 

3.  I  have  seen  it  produce  on  three  several  oc¬ 
casions,  after  a  fortnight’s  use,  a  genuine  spot¬ 
ted  disease  on  the  legs  of  a  gentleman  ;  in  the 
case  of  a  lady,  I  ordered  it  for  removal  of  a 
very  serious  tertiary  symptoms  of  syphilis  ;  it 
caused  toward  the  termination  of  the  cure  a 
petechial  eruption  on  the  lower  limbs.  [Ric- 
oRD,  Bulletin  de  Therapie,  Sept.,  1843  ;  Char¬ 
acteristic  effects  in  Syphilitic  patients.] 

4.  Phlegmonous  swellings,  as  from  bruises. 
[Houat  ;  Pathogenesis  nounelles  Donniees  de 
Materia  Medical 
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0.  Eruption  on  the  face  (after  some  days) ;  sub¬ 
sequently  all  over  the  body  ;  maculae  first  of  a 
dark-red  color  came  out,  which  gradually  got 
darker,  until  the  spots  resembled  purpura ;  the 
cuticle  next  became  raised  over  some  of  the 
spots,  and  was  hlled  with  a  fluid  of  a  purple 
color,  constituting  large  bullman  inch  in  diam¬ 
eter.  [Dr.  O’Reilly  ;  Ntio  York  Medical  Ga¬ 
zette^  quoted  in  New  York  Journal  of  Medi¬ 
cine^  1854,  page  297.] 

6.  lie  presented  a  most  grotesque  appear¬ 
ance,  looking  more  like  a  leopard  than  a  man  ; 
he  was  mottled  all  over  with  spots  ;  those  on 
his  face  were  jiurple,  whilst  those  on  the  lower 
extremities  were  of  a  dark-red  color  ;  the  spots 
on  the  legs  came  out  last ;  there  were  two  large 
bullse  on  the  forehead,  one  on  the  lip,  two 
under  the  left  clavicle,  two  on  the  inside  of  the 
right  thigh,  one  on  the  side  of  the  prepuce. 
Mortification  seized  on  the  lip ;  the  patient 
emitted  a  most  vile  smell;  his  mind  was  inco¬ 
herent ;  and  vital  powers  were  iirostrated  to 
the  lowest  degree.  The  patient  rallied,  the 
eruption  disappeared,  and  the  patient  recovered 
excellent  health,  but  with  the  loss  of  the  entire 
penis.  {Ibid ;  another  case  ] 


7.  N.  F.,  age  28,  Irish,  entered  Ward  10, 
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Charity  Hospital,  December  21,  1870.  His 
venereal  history, , as  given  by  himself  was  im- 
X)erfect.  He  acknowledged  [having  had  gonor¬ 
rhoea  eight  years  ago,  and  again  six  years  ago, 
but  denied  having  had  any  sores  upon  the 
genitals,  or  any  of  the  ordinary  early  secondary 
symptoms  of  syphilis.  Last  February,  ecthy- 
matous  ulcerations  made  their  appearance  upon 
the  legs,  and  it  was  for  these  that  he  sought 
admission  to  the  hospital.  On  December  23,  a 
mixture  containing  twenty  grains  of  iodide  of 
potassium  was  given  him.  On  the  evening  of 
the  following  day,  after  having  taken  only 
three  doses,  the  patient  complained  of  heat, 
and  a  burning  sensation  in  his  face  and  hands, 
Avhich  were  observed  to  be  reddened,  and  the 
medicine  was  at  once  discontinued.  On  the 
next  day,  he  had  small  purpuric  spots  thickly 
covering  his  feet  and  the  lower  portion  of  the 
legs  :  with  this  were  bullse,  filled  with  purplish 
fluid,  situated  on  the  back  of  the  neck,  the 
face,  and  upon  the  hands.  In  evidence  of  the 
fact  that  this  eruption  was  produced  by  the 
iodide  of  potassium,  the  patient  reported  that 
on  three  previous  occasions  he  had  taken 
iodide,  and  always  with  the  same  unpleasant 
results.  Prof.  B.  W.  McCreedy,  has  since  told 
me  of  a  similar  case  in  his  practice;  and  Boinet. 
{loclotkeraple^  I860,  page  68),  states  that 
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Cazenave  has  seen  “eruptions  of  bullae  filled 
with  sero-sanguinolent  fluid”  under  similar 
circumstances.  [Prof.  Freemak  J.  Bumstead, 
M.  D.;  American  Journal  of  the  Medical 
Sciences^  vol.  Ixii,  1871,  page  99.] 

8.  Virchow  has  observed  the  iodide  of  pot¬ 
assium  cause  purpura  haomorrhagica,  wlien 
administered  to  a  patient  with  cancer. 

Concomitants. — Scrofulous  and  syphilitic 
affections. 

Enlarged  or  atrophied  glands. 

ffidematous  infiltration  of  tissues. 

Coryza,  with  pain  in  the  frontal  sinuses. 

Swelling  and  sponginess  of  the  gums,  with 
ptyalisni  and  fetor  of  the  breath. 

Comments. — The  influence  of  the  iodide  of 
potassium  upon  the  blood  cannot  be  said  to  be 
definitely  determined  ;  but  it  is  known  to  re¬ 
duce  the- vital  constituents  of  that  fluid,  and  its 
power  to  produce  petechiae  and  ecchymoses  is 
now  conceded  by  all  authorities.  Iodine  and 
the  iodide  of  potassium  are  very  similar  in 
their  effects  upon  the  blood  and  skin  ;  and  in¬ 
deed  so  nearly  are  they  identical  that  many 
excellent  practitioners  fail  to  differentiate 
between  them. 
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mp:rcurius. 

Alley,  of  Dublin,  has  described  a  spotted  dis¬ 
ease  of  the  skin,  caused  by  the  use  of  mercurials, 
consisting  of  purplish  blotches,  and  resemb¬ 
ling  x^urpura.  Dr.  Richard  Hughes  says  that 
mercurius  unquestionably  causes  ecchymoses 
and  haemorrhage,  through  its  action  upon  the 
blood,  and  in  the  asthenic  febrile  form  of 
X^ui’xmra,  when  the  consecutive  symxkoms 
indicate  that  the  blood  is  at  fault,  he  prefers 
it  to  any  other  medicine.  Its  destructive  in¬ 
fluence  upon  the  blood  is  fully  recognized 
by  all  observers  ;  its  effects  are  thus  stated 
by  Dr.  Headland:  “By  some  inscrutable 
chemical  power,  of  whose  agency  we  know 
nothing,  it  is  able  to  decompose  the  blood;  by 
some  destructive  agenc}^  it  deprives  it  of  one- 
third  of  its  fibrin,  one-seventh  of  its  albumin, 
one  third  or  more  of  its  globules;  and  at  the 
same  time  loads  it  with  a  fatty,  fetid  matter, 
the  x^i’oduct  of  decomposition.”  In  the  same 
strain  Bartholow  observes  :  “It  remains  true 
that  any  considerable  quantity  of  mercury,  ad¬ 
ministered  a  sufficient  time,  will  affect  the 
quality  and  comx30sition  of  the  blood  ;  the  red 
globules  are  diminished  in  number  ;  the  fibrine 
loses  its  x^lRsticity  ;  the  prox)ortion  of  water  is 
increased,  and  various  effete  materials,  whose 
nature  is  unknown,  accumulate.”  Stille  re- 
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cites  the  elements  of  an  artiticial  land-scurwj 
set  up  pathogenetically  by  a  profuse  and 
prolonged  use  of  mercurials:  “The  muscles 
lose  their  hrniness,  fullness,  and  power  ;  the 
complexion  assumes  a  pallid  or  an  earthy  hue  ; 
the  breath  becomes  fetid  ;  the  urine  is  readily 
decomposed  ;  and  diarrhoea  is  usually  present. 
The  gums  grow  spongy;  the  hair  falls  out;  dull 
pains  in  the  bones  and  joints  are  felt ;  (udema 
of  the  ankles,  or  even  general  dropsy,  may 
form  ;  limmorrhage  from  the  nose,  bowels,  kid¬ 
neys,  or  reopened  wounds,  takes  place  ;  and 
hectic  fever,  with  tubercular  consumption,  may 
terminate  life.”  All  this  reads  much  more  like 
scurvy  than  purpura,  and  I  very  much  doubt 
if  mercury  ever  takes  high  rank  in  the  ordi¬ 
nary  forms  of  this  disease.  In  anomalous 
cases,  however,  it  may  prove  the  true  similia^ 
and  become  the  only  drug  capable  of  saving 
the  life  of  the  patient. 

Whether  the  subjoined  case,  furnished  by 
Dr.  Buchmann,  of  Alvensleben, proves  anything 
as  to  the  purpura  producing  power  of  corrosive 
sublimate,  or  whether  the  ecchymoses  were  due 
to  iodoform,  I  will  not  venture  an  opinion  ;  but 
give  the  case  a  place  here  as  an  interesting 
stud}^  in  pathognomonic  effects,  as  reported  by 
a  capable  and  discriminating  practitioner. 
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March  4,  188o.  A,  Fr.,  4|  years,  girl,  com¬ 
plained  of  pains  in  the  left  meatus  and  externns 
which  increased  to  the  7th,  and  resulted  in  loss 
of  consciousness.  The  physician  called  diag¬ 
nosticated  scarlatina,  and  ordered  wrapping 
the  child  in  cold  sheets.  Besides 

R.  Acid  muriat.  1:160  internally. 

March  9.  Ill-smelling,  purulent  discharge 
from  both  ears. 

March  16.  The  abcess  was  opened  above  the 
left  mastoid  process.  Deafness. 

R.  Solut.  sublim.  5,0  in  alcohol  40,0  D.  S. 
poison,  to  use  with  5  liters  of  water.  One  liter 
daily  was  used  for  injection  into  the  opening 
of  the  abcess,  and  into  the  ears.  A  part  of  the 
solution  went  through  the  Eustachian  tube 
into  the  throat  and  was  swallowed.  After  each 
injection  iodoform  was  blown  in  by  a  rubber 
tube,  though  an  allopathic  journal  had  warned 
against  the  simultaneous  apjDlication  of  iodo¬ 
form  and  corrosive  sublimate. 

March  25.  R.  Chinin.  mur.  0,1  with  one 
drop  of  acid  mur.  in  a  wafer,  for  the  bleeding 
from  the  abcess  opening,  was  vomited  up  again, 
and  no  more  given. 

March  26.  Ecchymoses  and  petechim  first  on 
the  legs,  then  all  over  the  skin  of  the  body, 
except  in  the  face.  Sponginess  of  the  gums, 
bloody  mucus  in  the  mouth. 
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March  27.  Blood  urine.  An  allopathic 
physician,  called  in  on  the  28tli,  in  the  morn¬ 
ing  declared  the  case  incurable,  but  neverthe¬ 
less,  ordered  liq.  ferr.  sesqnichlor ;  which  was 
not  given,  liowever,  as  the  child  would  not 
take  it. 

March  28.  Afternoon.  I  was  called  in.  The 
smell  of  iodoform,  which  to  me  is  intolerable, 
<?ansed  me  to  remove  the  child  from  the  sick- 
chamber  into  another  room.  Status  prmsens: 
frightful,  pale,  gray  face,  Insterless  eyes,  dys¬ 
pnoea,  i)nlse  hardly  perceptible  and  uncountable. 
Deafness.  Sleeplessness.  Stinking,  black, 
tough  mucus  in  the  ears  ;  black,  tough  mucus 
in  the  mouth  ;  black,  coagulated  blood  evacu¬ 
ated  from  the  bladder.  (Edema  of  the  lower 
extremities.  Skin  like  as  if  it  were  sown  over 
with  ecchymoses  and  petecliim,  except  on  the 
face.  The  child  moves  no  limb,  not  even  the 
ej^es,  and  has  taken  no  food,  but  water  to-day. 
No  sleep  at  night,  and  constant  moaning. 
Gave  arsenicum  30,  every  three  hours. 

March  29,  A.  M.  The  child  is  reported  to 
have  slept  some,  to  have  taken  milk,  to  have 
less  dyspnoea.  From  tlie  beginning  I  was  of  the 
opinion  that  a  cure  might  be  possible  only  in 
oneway,  viz.,  if  it  would  succeed,  by  the  greater 
affinity  of  a  high  potency  of  similar  action  to 
the  morbific  cause,  to  drive  this  out,  and  I 
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tliought  mercnrius  viv.  to  be  adequate  for  that 
purpose,  but  I  did  not  have  it  at  hand  when 
needed.  I,  therefore,  now  sent  three  globules 
of  mercurius  vivus  cm.  Fincke,  in  a  paper  with 
sugar  of  milk,  to  be  diluted  in  a  cup  of  water, 
and  one  teaspoonful  to  be  taken  every  two 
hours. 

March  30,  2  P.  M.  When  I  called  they  told 
me  that  last  night,  at  8  o’clock,  such  a  strong 
odor  of  iodoform  issued  from  the  mouthy  nose 
and  ears  of  'patient,  that  the  whole  room  was 
filled  with  it,  and  they  had  to  open  the  windows 
in  order  to  enable  me  to  stay  in  the  room.  This 
odor  disappeared  as  suddenly  as  it  came  at  5 
o’clock  this  morning,  after  it  had  lasted  all 
night.  The  child  has  taken  more  milk.  Pulse 
120.  Dyspnoea  gone.  Stinking,  blackish, 
brown  secretion  from  the  ear.  No  blood  in  the 
mouth.  Gave  nitric  acid  200  (Lehrmann)  every 
third  hour. 

April  1. — Mouth  without  blood.  Urine 
straw-colored,  perfectly  transparent.  Petechiae 
and  ecchymoses  pale.  The  child  can  speak 
again,  and  looks  much  better.  Desire  for  beer. 
Continued  the  nitric  acid,  as  before. 

April  3. — Profuse  epistaxis.  Tamponaded 
with  cotton,  moistened  with  liq.  ferr.  sesqui- 
chlor.,  and  gave  china  30,  every  third  hour. 

April  4. — Great  debility  ;  continued  china  as 
before. 
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April  8. — PetecliijR  and  eccliyiiioses  and  (cdenia 
have  all  disappeared.  Increased  suppuration 
from  the  ears  ;  ill-smelling,  but  not  bloody. 
Gave  one  dose  of  silicea,  in  the  evening. 

April  12 — She  can  stand  on  her  feet.  At  noon 
she  eat  soup,  for  breal^fast  took  white  bread, 
and  for  supper  the  same  with  milk. 

April  15. — Suppuration  from  the  right  ear 
only.  The  abcess-opening  not  quite  cicatrized. 
Patient  can  walk  again.  Gave  jnilsatilla  G, 
three  times  a  day. 

April  22. — Abcess  forming  behind  right  ear  ; 
on  opening  it  a  profuse  purulent  discharge. 
Gave  one  dose  of  aurum  80,  in  the  evening. 

May  2 — The  discharge  from  the  abcess  be¬ 
hind  the  right  ear  has  ceased  :  hearing  pretty 
good.  Otherwise  perfectly  well.  [Translated 
from  the  Allgemeine  Horn. Zeituncf^v o\. 110^ 

180,  by  Bernhardt  Fincke,  M.  D.,  Brooklyn, 
New  York,  and  reproduced  here  from  the 
American  Homoeopathist,  vol.  XI,  page  285.] 

CFPRU.W  ACETIOU.M. 

Skin. — Petechial  spots  on  neck  and  arms. 
\Journ.  de  Connais,  1843  ;  a  woman  poisoned 
by  verdigris.] 

Concomitants. — Irritability  with  indifference; 
weeps  much  ;  constant  restlessness,  as  if  some 
misfortune  was  imxjending. 
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Nervous  treinbUng,  with  restlessness. 

Cramps  in  the  legs  and  feet,  with  great  rest¬ 
lessness  ;  extensor  muscles  most  prominently 
effected. 

Chilliness  over  the  entire  body  ;  most  severe 
in  the  extremities. 

Great  muscular  weakness. 

Gums  ulcerated  ;  mouth  dry. 

Thirst  for  cooling  drinks,  which  relieve  the 
gastro-intestinal  symptoms. 

Menses  suppressed,  with  violent,  unbearable 
cramps. 

Dyspnoea,  as  from  inhaling  acrid  vapors. 

Paralysis  of  muscles  of  the  back  ;  of  the 
limbs  ;  without  loss  of  sensibility. 

Comments. — Copper  produces  vaso -motor 
jDaralysis,  and,  therefore,  moves  in  the  same 
plane  as  does  the  inffuence,  whatever  it  may 
be,  that  causes  purpura  abruptly  in  persons 
apparently  in  the  enjoyment  of  iDerfect  physi¬ 
cal  health.  It  has,  as  far  as  I  am  aware,  no  in¬ 
fluence  upon  the  blood,  and  cannot,  therefore, 
benefit  cases  that  depend  upon,  or  are  compli¬ 
cated  with,  changes  in  that  vital  fluid  ;  but 
there  are  doubtless  many  cases  which  are  pure¬ 
ly  neurotic  in  origin — and  neuroses  as  a  cause 
of  skin  diseases  are  assuming  more  and  more 
importance  in  dermatology  as  the  pathology  of 
these  disorders  is  more  accurately  evolved  from 
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the  obscurity  which  has  always  enveloped  it — 
and  in  such,  cuprum,  when  indicated  bj"  the 
concomitant  conditions,  may  yet  achieve  dis¬ 
tinction,  and  prove  indeed  a  friend  in  need. 

Clinical. — The  following  case,  reported  by 
Dr.  Kissel,  is  from  Hoyne’s  Clinical  Thera- 
l^eutics.,  vol.  ii,  page  237  : 

1.  A  girl,  seven  and  a  half  years  old,  blonde 
complexion.  She  had  been  for  eight  days 
sown  “broadcast”  with  dark  red  spots,  from 
the  size  of  a  millet-seed  to  a  shilling.  These 
spots  occupied  the  upper  half  of  the  body,  the 
chest,  upper  arms,  face,  and  mucous  mem¬ 
brane  of  the  mouth.  Otherwise  her  health 
seemed  undisturbed.  Urine  normal.  The 
number  of  spots  increased ;  on  the  fore¬ 
head,  both  eyelids,  and  elbows,  bluish  ecchy- 
moses  of  the  circumference  and  height  of  a 
half  walnut  arose.  From  one  alveolar  process 
from  which  the  child  had  herself  extracted 
an  incisor  tooth  two  days  before,  blood  con- 
tinuall}^  flowed  ;  her  cheeks  and  lips  were  pale  ; 
strength  gone.  Staller’s  acid  stopped  the  tri¬ 
fling  alveolar  hsemorrhage,  but  by  no  means 
proved  a  true  remedy  for  the  disease.  For, 
after  eight  days,  a  boil  of  the  size  of  half  a 
moderate  apple  developed  itself  on  each  shin¬ 
bone.  The  cuprum  aceticum  at  once  arrested 
the  progress  of  the  disease  and  cured  her. 
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If  there  was  anything  in  the  doctrine  of  sig¬ 
natures,  and  who  will  venture  to  say  that  there 
is  not  the  basis  of  a  genuine  therapeutic  idea, 
hlood-root  should  certainly  be  a  precious  rem¬ 
edy  in  purpura.  In  the  slow  evolution  of 
therapeutic  knowledge,  sanguinaria  has  not  yet 
achieved  any  special  distinction  in  this  line  ; 
but,  there  are  several  reasons  for  susxDecting 
that  it  will  yet  be  acknowledged  as  a  valuable 
remedy  in  ecchymoses,  the  most  important  of 
which  is  that,  in  one  well-attested  case,  it  has 
caused  them.  Beside  this,  sanguinaria  has  a 
well-known  influence  in  causing  x)aralysis  of  the 
entire  vaso-motor  system  ;  and  as  has  been 
pointed  out,  on  previous  pages,  vaso-motor  de¬ 
bility  is  the  inciting,  if  not  the  veritable, 
cause  of  some  of  the  cases  of  purpura.  Again, 
sanguinaria  affects  all  the  mucous  tissues  pro¬ 
foundly,  and  while  a  more  thorough  study  of 
the  drug  may  not  show  the  same  degree  of  le¬ 
sion  produced  on  the  cutaneous  as  on  mucous 
surfaces,  yet  we  know  that  all  remedies  that 
effect  one  influence  the  other.  It  may,  there¬ 
fore,  be  safely  stated  that  sanguinaria  is  a  drug 
which  we  cannot  afford  to  lose  sight  of  in  the 
discussion  of  the  thera2:)eutics  of  this  disorder. 

The  following  very  instructive  case  was  re¬ 
ported  by  Dr.  William  M.  Decker,  of  Kings. 
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toil,  New  York,  at  the  semi-annual  meeting  of 
the  New  York  State  Homoeopathic  Medical 
Society,  at  Ithaca,  in  September,  188B,  and  is 
published  in  volume  xix  of  the  Transactions, 
from  which  it  is  quoted  : 

The  subject  of  this  disease  was  the  second 
■child  of  good  parentage ;  a  male,  aged  three 
years.  Temperament,  leuco-phlegmatic.  Head 
and  frame  large  and  well-proportioned.  Tissue 
largely  adipose  ;  muscles  flabby.  Complexion 
blonde.  Mentally  bright,  with  a  jolly,  good- 
natured,  playful  disposition.  The  child  has  an 
asthmatic  or  catarrhal  diathesis,  and  easily 
catches  cold;  but,  excepting  an  occasional  attack 
of  asthma,  and  repeatf^d  coryza  and  mild  laryn¬ 
gitis,  had  been  usually  well  up  to  the  time  of 
this  sickness.  His  appetite  was  good,  and  he 
was  very  fond  of  cow’s  milk,  upon  which  he 
mainly  subsisted.  He  drank  the  milk  cold  ; 
and  soon  after  drinking  it,  the  surface  of  his 
body  would  be  cool,  his  face,  and  especially  his 
ears,  pale,  cold,  and  anmmic.  This  condition, 
and  his  susceptibility  to  catching  cold,  are  sug¬ 
gestive  of  a  lack  of  vital  force.  For  a  short 
time  previous  to  the  manifestations  of  the  dis¬ 
ease  he  drank  milk  from  cows,  which  were  fed 
cotton-seed  meal  for  the  purpose  of  increasing 
the  quantity  of  their  milk  ;  but  this,  I  believe, 
had  no  influence  upon  the  disease.  Just  pre- 
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ceding  the  disease  he  either  had  catarrhal 
laryngitis  or  asthma,  for  which  an  old  school 
physician  administered  sangiiinaria  canadensis, 
and  b^'  mistake  gave  an  overdose,  which 
produced  intense  nausea,  emesis,  and  consider¬ 
able  prostration.  The  following  day  there  ap¬ 
peared,  just  under  the  skin,  blotches  of  ecchy- 
moses,  hrst  on  the  lower  extremities  and  but 
tocks,  and,  a  few  days  later,  on  the  arms.  In 
appearance  these  blotches  were  first  a  mottled 
scarlet ;  and  after  twenty-four  hours  they 
would  become  darker,  then  dark  purple,  and 
later  green,  and  finally  yellow — thus  under¬ 
going  the  same  changes  in  color  as  ecchyraoses 
from  a  bruise.  These  subcutaneous  hsemor- 
rhages  became  multiple.  The  effusions  fre¬ 
quently  coalescing  ;  but  each  blotch,  or  collec¬ 
tion  of  effusions,  was  usually  separated  from 
its  neighboring  blotch  by  a  clear  but  short  in¬ 
terval.  The  effusions  were  larger  on  the 
lower  than  on  the  upper  extremities,  and 
largest  of  all  on  the  buttocks,  where  there 
were  discolorations  as  large  as  the  palm  of  a 
hand.  As  one  set  of  blotches  were  disappear¬ 
ing,  fresh  ones  would  form,  so  that  it  was  not 
uncommon  to  find  effusions  in  all  the  various 
stages  of  change  on  the  body  at  the  same  time. 
These  hsemorrhages,  however,  did  not  come 
and  go  periodically,  or  with  any  regularity  ; 
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but  when  they  did  appear  it  was  usually  in 
the  night,  and  would  be  first  noticed  the  next 
morning.  Effusions  did  not  occur  on  the  trunk 
above  the  waist,  nor  on  the  head,  excepting  a 
very  few  miliary  effusions  in  the  external  ears. 
The  effusions  were,  therefore,  limited  to  the  ex¬ 
tremities,  with  the  exception  of  the  buttocks 
and  ears  ;  and  were  generally  larger  posterior¬ 
ly  than  anteriorly.  Accompanying  these  ec- 
chymoses  there  was  intermittent  fever,  ano¬ 
rexia,  partial  insomnia,  and  anasarca  confined 
to  the  extremities — more  in  the  legs  than  in  the 
arms.  Ttiere  was  no  fever  in  the  forenoon  ; 
and  then  the  child  was  somewhat  X)layful ;  and 
could  use  his  legs  freely,  and  made  no  com¬ 
plaints.  But  every  afternoon  about  2  P.  M., 
a  slight  fever  would  come  on  and  disappear 
again  before  the  next  morning.  During  the 
fever  the  child  was  cross  and  fretful  and  de¬ 
sired  his  mother  to  hold  him.  He  also  com¬ 
plained  of  his  legs  hurting  him,  and  would  not 
stand  on  them,  nor  walk,  unless  made  to  do  so. 
When  forced  to  walk  he  did  so  with  difficulty 
and  complaining  ;  and  his  walk  was  stiff  and 
clumsy.  The  anasarca  was  worse  in  the  after¬ 
noon,  as  were  all  his  symptoms,  inconsequence 
of  the  fever.  There  were  no  internal  haemor¬ 
rhages  ;  and  the  gums  were  not  soft  and  spongy, 
as  in  scurvy.  His  bowels  were  regular  ;  and  he 
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liad  no  headache,  chill,  or  sweat.  None  of  the 
puriiiiric  blotches  were  elevated  above  the  sur¬ 
face  of  the  skin,  and  none  suppurated.  After¬ 
noons,  when  the  disease  was  at  its  worst,  his 
flesh  was  sensitive  to  pressure. 

The  old-school  physician,  on  the  appearance 
of  the  purpura,  administered  calomel ;  but 
when  I  first  saw  the  child,  a  few  days  later 
(and  by  the  way,  I  only  saw  him  once,  and 
then  was  in  the  house  with  him  for  twenty- 
four  hours),  I  substituted  lachesis,  sixth  cen¬ 
tesimal  trituration,  a  powder  every  two  hours. 
The  next  morning  a  fresh  lot  of  effusions  were 
visible  ;  and  his  general  condition  was  no  bet¬ 
ter.  I  then  decided  that  arsenicum  was  a  more 
appropriate  remedy,  as  \  l  covered  the  anasarca, 
the  fever,  and  general  condition ;  and  pre¬ 
scribed  the  sixth  centesimal  trituration,  at  first 
every  hour  for  a  short  time,  and  then  every  two 
hours.  The  following  day  the  child  was  very 
much  better.  The  anasarca  of  the  legs  had  di¬ 
minished  considerably,  the  afternoon  fever  did 
not  come  on  until  two  hours  later  than  usual, 
and  then  with  less  severity.  Arsenicum  was 
just  the  remedy  ;  thn  convalescence  began  with 
its  administration.  The  anasarca  quickly  dis¬ 
appeared  ;  the  afternoon  fever  was  vanquished 
in  two  days,  and  in  two  days  more  the  cure 
was  completed.  On  the  night  of  the  second 
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(lay  after  beginning  arsenicuin,  there  appeared 
a  slight  crop  of  purpura  ;  but,  with  this  excep¬ 
tion,  nothing  marred  a  very  speedy  recovery. 
The  whole  duration  of  the  disease  was  not 
more  than  two  weeks  ;  and  had  arsenicum  been 
administered  at  the  outset  instead  of  calomel, 
and  afterwards  lachesis,  I  verily  believe  the 
disease  would  have  yielded  almost  immedi¬ 
ately. 

It  is  interesting  and  instructive  to  notice  the- 
parallel  between  Dr.  Decker’s  case  and  the 
well-known  symptoms  of  purpura  rheumatica 
(the  peliosa  rheumatica  of  Schonlein). 


Dr.  Decker's  Case. 

Subject  young,  aged  three 
years,  but  had  suffered  from 
no  previous  attack  of  rheu¬ 
matism. 

Purpuric  blotches  varying 
in  size  from  a  ten-cent  piece 
to  the  palm  of  a  hand. 

The  purpuric  blotches  oc¬ 
curred  on  the  lower  and  up¬ 
per  extremities,  but  not  on 
the  trunk  above  the  waist. 

On  first  appearing  the 
blotches  were  bright  red 
(scarlet),  and  did  not  disap¬ 
pear  under  pressure  ;  that  is 
they  were  true  extravasa¬ 
tions  from  the  first. 


Purpura  Rheumatica. 

Usually  attacks  young 
subject  with  delicate  skin, 
who  have  already  suffered 
from  rheumatism. 

The  purpuric  spots  vary  in 
size,  but  are  mainly  small 
and  round — from  pin-head 
size  to  that  of  a  split  pea. 

The  purpuric  spots  occur 
mainly  on  the  legs,  and 
about  the  affected  joints. 

^he  spots  at  first  may  be 
due  to  simple  hyperaemia, 
and  in  tliat  case  disappear 
under  pressure  ;  but  even  so- 
they  quickly  become  ha?mor- 
I’hagic,  and  darken  in  color. 
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Dr.  Decker's  Case. 

The  extravasations  oc¬ 
curred  in  the  sub-cutaneous 
cellular  tissue — rarely  in  the 
skin. 


No  elevations,  from  ex¬ 
travasations,  above  the  gen¬ 
eral  surface  of  the  skin. 


The  ecchymoses  appeared 
in  successive  crops,  without 
regularity  or  periodicity. 


The  purpuric  blotches  un¬ 
derwent  the  same  changes 
in  color  as  a  bruise. 


Complained  of  pain  in  the 
legs  only  in  the  afternoon. 


Purpura  Rheumatica. 

The  extravasations  are  in¬ 
to  the  tissues  of  the  skin, 
and  except  in  very  grave 
cases  do  not,  to  any  consid¬ 
erable  extent  involve  sub¬ 
cutaneous  tissue. 

When  the  patches  are 
large  and  discreet  thej'  are 
often  perceptibly  elevated  ; 
apparently  from  local  oede- 
mae  of  the  cutaneous,  and 
perhaps  likewise  of  the  sub¬ 
cutaneous  tissues. 

The  purpuric  spots  fre¬ 
quently  alternate  with  at¬ 
tacks  of  rheumatoid  pain  in 
the  joints,  as  one  becomes 
more  pronounced  the  other 
lessens,  or  disappears.  This 
alternation  may  go  on  for 
weeks. 

The  striking  resemblance 
of  the  ecchymoses  of  traum¬ 
atism  and  of  purpura,  has 
been  dwelt  upon  by  number¬ 
less  observers  ;  but  the  pur¬ 
puric  spot  is  apt  to  ripen 
and  fade  at  a  quicker  rate 
then  an  ordinary  bruise. 

Pain  in  the  legs,  more  par¬ 
ticularly  in  the  neighbor- 
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Di\  Decker's  Case. 


Legs  swollen  and  slightly 
oedematous — no  pitting  on 
pressure. 

Fever  intermittent,  and 
came  on  about  2  P.  M. 

The  disease  did  not  last 
but  about  two  weeks.  It, 
however,  gave  every  evi¬ 
dence  of  persistence,  and  if 
it  had  not  been  brought  to 
an  end  by  the  administra¬ 
tion  of  the  appropriate  rem¬ 
edy,  would  probably  dragged 
along  for  a  considerable  per¬ 
iod  before  the  toxic  influ¬ 
ence  of  the  sanguinaria  was 
completely  exhausted. 


Purpura  Rheuniatica. 

hood  of  the  joints,  is  often 
the  preliminary  of  an  attack 
of  the  rheumatic  form  of 
purpura. 

Legs  swollen  and  oedema¬ 
tous. 

Fever  generally  accom¬ 
panies  the  attack. 

The  disease  usually  lasts 
several  weeks,  with  repeated 
relapses. 


The  question  naturally  arises,  was  the 
appearance  of  the  ecchymoses,  within  twenty- 
four  hours  after  an  overdose  of  sanguinaria,  a 
pachogenetic  effect  of  that  drug,  or  a  mere 
coincidence  1  Dr.  Decker  is  of  the  opinion 
that  sanguinaria  induced  the  disease,  and  I 
think  the  inference  is  well  taken.  The  follow¬ 
ing  correspondences  are  worth  noting. 
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Dr.  Decker's  Case. 

Afternoon  fever  about  2 
P.  M.,  daily. 


Rheumatoid  pains  in  the 
legs  which  came  on  every 
afternoon  and  disappeared 
before  the  next  morning — 
worse  in  the  evening  and  at 
night. 


Sanguinaria  Pathogenesy. 

Afternoon  fever,  with  cir¬ 
cumscribed  red  cheeks.  Fev¬ 
er  2  to  3  P.  M.,  daily. — Her- 
ING. 

Febrile  condition  came  on 
at  2:30  P.  M.,  not  as  severe 
as  the  day  previous,  and 
passed  off  between  8  and  9 
P.  M.  (fourth  day);  the  fever 
recurred  four  or  five  days, 
gradually  subsiding,  yet 
very  regularly  between  2 
and  3  P.  M.  [Dr.  Tinker, 
Trans.  Amer.  Inst,  of  Horn., 
1870  ;  proving,  with  tincture 
of  dried  root,  10  drops  first 
and  second  days.] 

In  the  evening  the  leg  and 
foot  swelled,  with  terrible 
burning  pain  ;  she  did  not 
know  where  to  lay  the  limb; 
the  pain  lasted  until  mid¬ 
night  ;  she  had  to  nurse  the 
limb  continually  ;  after  mid¬ 
night  the  pain  became  eas¬ 
ier,  but  continued  until  the 
next  day  [Compilation  by 
Dr.  A.  K.  Hills,  North  Amer. 
Jour,  of  Horn.,  N.  S.,  3,  359. 
Arranged  by  Dr.  B.  Fincke]. 

Most  of  the  symptoms 
seem  to  be  aggravated  in 
the  evening.  [C.  Hering, 
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Dr.  Decker's  Case. 


On  walking  in  the  after¬ 
noon  all  the  joints  seemed 
to  be  stiff.  Both  legs  swoll¬ 
en,  and  slight  anasarca, 
most  marked  at  night.  Com¬ 
plaining  of  pain  in  the  legs. 


Muscles  apparently  lame 
in  the  afternoon,  and  sensi¬ 
tive  to  moderate  pressure. 


Sanguinaria  Pathogenesy. 

New  Archiv.  fur  Horn.,  2,  2,. 
114]. 

Rheumatic  pain  in  left, 
also  inside  of  right  thigh. 
Bruise-like  pain  in  thigh. 
Wandering  pains  worse  at 
night  [Ibid.] 

Stiff  ness  and  tension  in  the 
hollows  and  sides  of  the 
knees.  [Dr.  Huseman,  prov¬ 
ing  with  sixth  dilution]. 

Extremely  weak  in  the 
knees  and  lower  extremities 
in  the  evening.  Bruised 
pain  in  the  left  hip-joint, 
when  walking.  Stiffness  in. 
the  limbs.  Pain  in  the  left 
foot.  Burning  in  the  soles 
of  the  feet,  worse  at  night. 
[Dr.  Bute,  effects  of  first  di¬ 
lution]. 

Severe  rheumatic  pain  in 
lower  extremities,  so  severe 
a?  to  cause  serious  lameness- 
in  walking.  [Dr.  Tinker, 
loc.  cit.\ 

Left  leg  and  foot  swell,  at 
4  P.  M.  [Dr.  A.  K.  Hills, 
loc.  cit.] 

Stiffness  of  the  nape  of  the 
neck.  Rheumatic  pains  in 
the  nape  of  the  neck,  shonl- 
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Dr.  Decker's  Case. 


Restless  and  wakeful. 


'  Loss  of  appetite. 


Numerous  heemorrhagic 
effusions  just  under  the  skin, 
and  in  the  cellular  tissue,  of 
various  sizes,  the  most  of 
them  as  large  as  a  fifty  cent 
piece,  and  some  of  them  as 
large  as  the  palm  of  the 
hand.  They  came  in  suc¬ 
cessive  crops  on  the  legs, 
buttocks  and  arms,  and  al¬ 
ways  in  the  night. 


Sanguinaria  Pathogenesy. 
ders  and  arms  when  touched. 
[Dr.  Bute  ;  effects  of  first 
dilution.] 

Restless  tossing  all  night, 
with  troublesome  dreams. 
[Dr.  Tinker,  loc.  cit.] 

Passed  a  very  restless 
night  till  toward  morning 
perspiration  broke  forth 
freely,  when  most  of  the  se¬ 
vere  pains  abated.  [Ibid.] 
Little  sleep,  many  busy 
unpleasant  dreams.  [Dr.  B. 
Fincke,  loc.  cit.] 

Almost  a  total  loss  of  ap¬ 
petite.  No  desire  for  food. 
[Dr.  TI^•KER,  loc.  cit.] 
Longing  for  ind  e  fi  n  i  t  e 
things  with  loss  of  appetite. 
Loss  of  appetite  witli  uncer¬ 
tain  cravings.  [Dr.  Bute, 
loc.  cit.] 

Loss  of  appetite.  [Case  of 
poisoning ;  Amer.  Jour,  of 
Med.  Sciences,  1841,  2,506.] 
Although  the  pathogenesy 
of  sanguinaria  shows,  as  far 
as  I  am  aware,  no  other 
case,  beyond  Dr.  Decker’s, 
of  purpura,  yet  in  the  judg¬ 
ment  of  many  excellent 
practitioners  it  has  a  positive 
action  upon  the  blood  and 
blood-vessels.  The  Eclectic 
physicians  rely  upon  it  in 
the  treatment  of  haBmor- 
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Sanguinaria  Pathogenesy. 

rhages,  particularly  epistax- 
is,  menorrhagia,  and  haem¬ 
optysis.  E.  M.  Hale  sug¬ 
gests  it  in  sanguinous  apo- 
plexia,  and  when  the  gums 
are  spongy  and  bleeding  ; 
while  Burt  asserts  its  cura¬ 
tive  power  in  haemorrhoids. 
It  certainly  has  a  very  im¬ 
portant  and  characteristic 
action  upon  Oie  pulse-rate 
and  tension  as  is  shown  in 
the  experiments  of  Tully^ 
Dovvney,  Bird,  and  others. 


Clinical. — The  following  case  has  been  only 
recently  under  observation,  and  amply 
illustrates  the  power  of  sanguinaria  in  the  cases 
for  which  it  is  adapted  : 

Mrs.  E.  F.  H.,  a  widow,  aged  sixty-three,  a 
former  patient  of  mj^  father’s,  but  whom  Iliad 
not  seen  for  some  years,  applied  for  treatment 
•on  July  17th  of  this  year,  for  a  peculiar  form 
of  rheumatoid  pain  in  the  hands  and  forearm. 
She  had  been  a  rheumatic  subject  for  a  score 
or  more  of  years,  but  the  pains  had  formerly 
been  in  the  shoulders  and  in  the  neighborhood 
of  other  large  joints.  She  had,  at  this  time, 
no  pain  above  the  elbow,  the  rheumatism  hav¬ 
ing  confined  itself  to  the  parts  below  that 
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point,  and  to  the  feet,  for  about  eight  or  nine 
months ;  but  the  right  shoulder  was  per¬ 
manently  crippled  by  the  former  attacks,  and 
so  stiffened  that  she  could  not  bring  the  hand 
on  that  side  to  her  head,  and  all  backward 
movement  was  greatly  abridged.  Digestion 
was,  and  had  been  for  years,  enfeebled  ;  still 
she  could  with  care  prevent  any  serious  attack 
of  dyspepsia.  The  bowels  were,  naturally 
enough,  torpid  ;  but  she  had  two  or  three  fair¬ 
ly  good  stools  each  week,  unless  she  jjermitted 
her  stomach  to  be  overloaded  with  food  diffi¬ 
cult  (for  her)  of  digestion  ;  which  indiscretion 
was  usually  followed  by  a  sharp  attack  of 
diarrhoea.  For  some  time  the  pains  in  the 
hands  had  been  growing  more  and  more  severe, 
until  at  last,  after  having  passed  a  restless  and 
distressed  night,  she  applied  for  relief  very 
early  in  the  morning  of  the  day  already  men¬ 
tioned.  Seven  of  the  joints  of  the  right  hand, 
and  three  on  the  left,  were  swollen,  hot  and 
painful.  She  described  the  sensation,  “As  if 
they  were  on  fire.”  The  actual  local  temper¬ 
ature  was  not  much  increased,  as  far  as  I  could 
judge  by  contact,  and  the  bodily  temperature 
was  even  slightly  sub-normal,  but  the  subject¬ 
ive  sensation  was  one  of  violent  heat  in  the 
painful  parts.  With  this  was  a  tired  feeling, 
and  a  sense  of  weakness,  which  may  have  been 
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mainly  due  to  the  loss  of  sleep.  There  was  a 
noticeable  exacerbation  of  the  pain  about  sun¬ 
down,  which  continued  until  midforenoon, 
when  there  would  be  considerable  relief  until 
again  in  the  afternoon.  A  study  of  the 
stomach  symptoms  showed  a  rather  indifferent 
appetite,  chough  a  sufficiency  of  food  was  in¬ 
gested.  An  excess  of  fatty  or  richly  nitroge¬ 
nous  foods  caused  burning  pains  in  the  stomach, 
slight  nausea,  never  going  on  to  vomiting,  re¬ 
gurgitations  and  eructations ;  this  being  fol¬ 
lowed,  as  I  have  already  said,  by  X)aj)escent  or 
liquid  stools.  She  was  naturally  of  a  very 
bright  and  sunny  disposition,  but  it  seemed  to 
me,  from  the  remarks  she  let  fall  about  her 
surroundings,  the  people  she  lived  with,  and 
other  matters,  that  she  was  in  a  rather  querel- 
lous  mood.  The  whole  case  reminded  me  so 
forcibly  of  sanguinaria,  that  I  decided  to  give 
that  remedy  in  the  sixth  decimal  trituration. 
Sanguinaria  has  the  following  symptoms  : 

Very  irritable  and  morose,  and  impatient  at 
the  least  trifle. 

Irritability  ;  slie  could  break  things  to  piec^es 
without  any  cause. 

Appetite  much  impaired. 

Loss  of  appetite,  with  uncertain  cravings. 

Aversion  to  butter. 

Violent,  though  transient,  gastrodynia. 
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Spasmodic  eructations  ;  frequent  eructations 
of  a  bad  odor  ;  eructations  of  wind  from  the 
stomach. 

Regurgitation  and  disposition  to  vomit. 

Bitter  vomiting ;  it  sometimes  occasions 
vomiting,  but  more  especially  burning  at  the 
stomach. 

Slight  nausea,  with  a  burning  at  the  stomach. 

Disagreeable  sensation  at  the  stomach  ;  sen¬ 
sation  as  of  indigestion  ;  heavy,  dull  sensation, 
with  qualmishness,  eructations,  and  very  dis¬ 
agreeable  feelings  in  the  stomach. 

Burning  sensation  in  the  stomach. 

Stools  soft  (first  days)  ;  hard  (latter  days). 

Five  natural  evacuations  in  one  day. 

Rheumatic  pain  in  the  right  shoulder. 

Violent  pain  in  the  shoulder  joint. 

Rheumatic  pain  in  the  right  forearm. 

Redness  of  the  hands  with  violent  burning. 

Violent  pain  in  the  right  hand  close  to  the 
index  finger. 

Ulcerative  pain  in  the  right  thumb,  after¬ 
wards  in  the  left,  then  extending  to  all  the 
fingers,  one  after  another. 

Cutting  pain  in  the  joints  of  the  finger. 

Burning  pains  in  the  feet,  worse  at  night. 

Sensation  of  weariness  and  lassitude  through¬ 
out  the  system. 

Great  weakness  ;  very  great  prostration  of 
strength. 
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]\rost  of  the  conditions  aggravated  in  tiie 
evening  or  at  night. 

xVs  I  was  preparing  the  medicine  we  con¬ 
versed  on  various  topics,  in  the  midst  of  which 
she  incidentally  called  my  attention  to  a  pecu¬ 
liar  condition  of  her  skin.  About  the  wrist, 
and  extending  upward  to  the  elbow,  in  the 
region  of  the  clavicle,  upon  the  thighs,  and  on 
the  dorsum  of  the  feet  and  balls  of  tlie  toes, 
were  little  round,  and  roundish,  purpuric 
spots,  varying  in  diameter  from  the  six¬ 
teenth  to  half  an  inch,  but  mostly  quite 
small.  Thej'’  were  painless,  were  unaffected 
by  pressure,  each  lasted  several  days,  gradual¬ 
ly  fading  like  a  bruise,  and  were  most  profuse 
on  the  right  side  of  the  body,  and  on  the 
posterior  portion  of  the  limb.  This  had  been 
going  on  for  several  years,  now  better,  now 
worse,  but  never  quite  disappearing,  and  on 
the  whole  being  more  definitely  pronounced, 
and  larger  in  size,  season  by  season.  There 
was  no  history  of  hemorrhages. 

I  remembered  Dr.  Decker’s  case,  as  it  very 
much  interested  me  at  the  time  it  was  read,  at 
the  Ithaca  meeting,  and  wondered  whether 
sanguinaria  would  show  any  effect  here,  but  as 
I  did  not  know  of  the  purpuric  spots  at  the 
time  of  deciding  upon  the  remedy,  these  had 
no  influence  in  the  selection  on  sanguinaria.  I 


y 


CLINICAL  CASES. 


209 


saw  nothing  further  of  this  patient  for  five  or 
six  weeks,  wlien  she  called  to  report  that  the 
medicine  had  helped  her  very  much,  and  to 
say  that  she  had  had  during  the  past  month 
less  rheumatism  than  for  any  like  period  for 
years.  The  purpuric  spots  had  completely 
vanished,  and  have  not  up  to  this  date  (four 
months)  returned.  She  has  now  only  transient 
iheumatic  pains,  rarely  severe  enough  to  cause 
actual  suffering,  but  the  affected  joints  remained 
enlarged  and  stiff.  She  still  takes  a  dose  of 
sangiiinaria  whenever  she  has  a  paroxysm,  and 
it  seems  to  quickly  lull  the  pain  ;  she  has  taken 
no  other  remedy  whatever  since  the  middle  of 
J  uly  last. 

HYDROCYANIC  ACID. 

Prussic  acid  disorganizes  the  blood,  rendering 
it  bluish-black  and  noncoagulable.  From  its 
fugaciousness  it  does  not  seem  probable  that 
its  influence  is  permanent  enough  to  produce 
purpura,  and  it  is  introduced  here  merely  on 
account  of  its  apparent  usefulness  in  the 
subjoined  case. 

Clinical. — Prof.  Reuben  Ludlam,  M.  D., 
published  the  following  case  of  purpura  luem- 
orrhagica  at  the  climateric,  in  the  Chicago 
Clinique,  January  15,  1885.  (V'olume  VI, 
page  31).  A  number  of  remedies  had  been 
used,  but  the  patient  finally  recovered  under 
hydrocyanic  acid. 
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1.  Mrs.  B.,  aged  forty-eiglit  years,  has  been 
married  thirty-one  years.  She  has  had  five 
children  and  three  miscarriages,  the  last  being 
a  miscarriage  at  four  months,  which  occurred 
about  seven  years  ago.  The  menses  appeared 
soon  after  her  twelfth  birthday,  at  which  time 
she  contracted  a  severe  cold  by  washing  her 
underclothing  and  putting  it  on  again  while  it 
was  still  wet.  Her  menstrual  history  from  that 
time  is  one  of  great  irregularity,  the  menses 
usually  being  too  fre(pient,  too  profuse  and 
lasting  for  a  long  time.  Sometimes,  however, 
six  weeks  would  pass  without  their  appearance, 
but  the  flow  was  always  profuse  and  long-last¬ 
ing.  The  menses  were  usually  pi-eceded  by  an 
intense  headache,  with  a  Hushed  face  and 
intolerance  of  light  or  sound.  Epistaxis  was 
frequent,  and  it  often  occurred  several  times  a 
day. 

Four  years  since  she  was  treated  for  some 
displacement  of  the  uterus,  and  wore  pessaries 
of  various  sizes,  shapes  and  material.  These 
manipulations  and  instruments  i)roduced  intense 
pain  and  inflammation,  which  finally  resulted 
in  a  pelvic  abscess.  For  the  last  two  years  her 
menses  have  been  absent  at  times  for  three 
months  ;  then  again  there  would  be  an  interval 
of  two  to  six  weeks.  They  were  always  profuse, 
continuing  from  ten  to  fourteen  days.  In  the 
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latter  part  of  October,  1884,  she  observed 
mimeroiis  dark  purple  spots  on  the  lower 
extremities.  Their  appearance  was  preceded 
by  aching  and  weariness  of  the  limbs,  with 
profuse  menorrhagia  and  frequent  ha3morrhage 
from  the  nose. 

The  night  of  November  4  she  was  attacked 
with  vomiting  and  diarrhoea,  the  stools  and 
ejecta  consisting  mostly  of  blood.  The 
physician  who  was  called  prescribed  the 
inevitable  Ergot,  gave  a  guarded  prognosis, 
and  was  altogether  so  indifferent  that  they  for 
the  first  time  resolved  to  try  homoeopathy,  and 
November  8  I  was  called  to  attend  her.  I  found 
her  frightened,  anxious,  with  a  weak,  almost 
impercei)tible  pulse,  the  lower  extremities  cold 
and  oedematous,  and  covered  with  a  puiplish 
eruption  to  the  hips,  the  spots  varying  in  size 
from  that  of  a  pin  head  to  a  ten-cent  x)iece,  and 
they  would  not  disappear  from  pressure.  There 
was  constant  nausea  and  occasional  vomiting. 
The  conjunctiva  was  injected,  but  no  haemor¬ 
rhage  had  appeared  from  the  eyelids,  the  ears 
or  the  mouth.  There  was  no  fever  present,  and 
the  general  health  seemed  unaffected,  with  the 
exception  of  the  extreme  weakness  and  tendency 
to  faint. 

These  symptoms  were  relieved  by  appropriate 
remedies.  The  eruption  still  at  times  makes 
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its  appearance,  and  is  at  first  of  a  l)luisli-pnrj)le, 
cliangiii”-  successively  to  greenish,  blue-brown 
and  yellow.  Tlie  luemorrliages  have  not  been 
rei)ea  ted  since  she  came  under  my  (!are,  al  though 
the  menses  appeared  after  being  delayed  two 
weeks.  Previous  to  the  petechia  making  its 
fresh  ap})earance  there  wall  be  fugitive  rheu¬ 
matic  pains  in  the  limbs,  then  in  the  back  and 
chest  or  head.  When  the  head  w^as  affected 
the  })ain  Avas  agonizing,  compelling  screams 
from  the  patient,  and  was  accompanied  with  a 
cold  perspii'ation  upon  face  and  liands,  and  a 
sensation  of  coldness  in  head.  For  this  condi¬ 
tion  'Deratrum  alh.  did  good  service.  The  next 
morning  the  petechial  spots  covered  the  scalp. 
When  first  called  ipecac,  was  indi(;ated  and 
given  ;  but  lacJiesis  G  and  30,  pltosphoms  3, 
ledum  3,  a, mica  3,  and  arsenicum  have  been 
the  remedies  prescribed  as  the  symptoms  called 
for  them. 

Mental  and  physical  rest  was  strictly  enjoined. 
Tea,  coffee,  and  stimulating  food  or  driidcs  were 
rigidly  prohibited,  and  all  food  and  di-ink  w^ere 
taken  cold,  and  as  little  of  the  latter  as  was  prac¬ 
ticable.  Lemonade  was  allowed  in  moderate 
quantities.  She  had  always  been  accustomed  to  a 
stimulating  diet,  with  an  occasional  glass  of 
wine  or  beer,  which  was  of  course  denied  her. 

This  case,  which  I  am  jArivileged  to  show  you 
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through  the  kindness  of  onr  friend,  Dr.  C.  T. 
Canfield,  is  a  rare  and  a  very  interesting  one. 
Its  whole  clinical  history,  the  epistaxis,  the 
irregular  and  copious  menstruation,  the  cerebral 
congestion  in  advance  of  the  monthly  cycle, 
and  the  appearance  of  the  peculiar  spots  which 
you  have  seen  upon  the  legs  of  this  patient,  are 
so  many  points  for  study.  The  derangement  of 
the  menses  through  chill  from  wearing  wet 
clothing  at  their  first  appearance  was  a  mis¬ 
chievous  factor  of  the  subsequent  ill-health  ; 
and  the  approach  of  the  climateric  undoubtedly 
has  to  do  with  the  develox)ment  of  purpura  at 
this  time  of  life. 

Tlie  treatment  that  she  has  received  from  Dr. 
C.  was  skillful  and  appropriate.  Under  it  her 
last  two  periods  have  been  only  six  weeks  apart, 
and  the  flow  has  continued  but  four  days 
instead  of  ten.  Her  general  condition  and 
s[)irits  are  greatly  improved.  The  case  has 
been  well  managed  and  the  only  suggestion 
that  I  have  to  offer  is  to  put  her  upon  a  medium 
attenuation  of  hydrocyanic  acid,  which  I  have 
found  to  be  a  very  useful  remedy  in  other 
forms  of  purpura  liaGmorrhagica.  Tlie  patient 
was  given  hydrocyanic  acid  6  and  30  in 
alternation,  and  recovered  rapidly. 

LEDUM. 

Skin. — Bluish  spots,  like  petechije,  over  the 
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whole  body.  [Hahnemann  ;  Materia  Medica 
Pur  a.  Vol.  iii,  page  20.] 

Concomitants. — The  limbs  and  whole  body 
are  painful,  as  if  bruised  and  beaten. 

The  eruption  burns  and  stings  like  insect- 
bites. 

Sensation  of  coldness,  all  over. 

Comments. — Hahnemann,  as  early  as  179G,  in 
Hufeland’s  Journal.,  called  attention  to  the 
value  of  ledum  in  cutaneous  diseases ;  and 
Teste,  in  his  Materia  Med/ica,  affirms  the  value 
of  ledum  in  insect-bites,  which  are  a  sort  of 
traumatic  petechim.  Ledum  will  probably 
never  achieve  a  considei'able  rex)utation  in  the 
cure  of  xmrj)ura  ;  but  in  the  gouty  diathesis, 
and  in  that  form  of  jHirimra  which  has  been 
denominated  peliosis  rheumatica.,  it  may  jirove 
of  real  service.  In  the  subjoined  case  the  ap)- 
X:)earnuce  and  location  of  the  purpuric  spots  are 
such  as  we  jnight  reasonably  exx)ect  in  the  le¬ 
dum  case,  but  the  x')rofuse  nose-bleed  is  not  a 
characteristic  symptom  of  this  remedy. 

Clinical. — The  following  is  rex:)orted  to  me 
by  Prof.  J.  R.  Kippax,  M.  I).,  of  Chicago: 

1.  The  purpuric  spots  were  small,  and  ap¬ 
peared  mostly  on  the  lower  extremities  near 
the  joints.  The  patient  suffered  from  profuse 
and  long  lasting  epistaxis.  Cured  promptly 
by  ledum  6  x. 
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Skin. — Two  small  red  spots  on  each  side  of 
the  forehead.  On  the  forepart  of  the  left 
shoulder  three  small,  mottled,  dusky-red  spots. 
On  the  forepart  of  the  right  shoulder,  two 
dusky-red  mottled  spots  nearly  continent,  one 
about  a  quarter  of  an  inch,  the  other  about 
five-fourths  of  an  inch  long,  somewhat  painful 
upon  grasping  it,  as  after  a  bruise  of  the  skin. 
A  pale  dusky-red  mottled  spot  as  large  as  a 
half-dollar  near  the  external  condyle  of  the  left 
humerus,  at  times  burning  and  itching  as  if 
congested,  in  the  middle  of  an  elevated  nettle- 
rash-like  welt.  Small  dnsky-red,  [letechial- 
like,  at  times  slightly  itching  or  burning  spots 
on  the  forearm,  also  at  times  on  the  back  of 
the  hand,  chiefiy  near  the  wrist  and  a  few 
inches  from  it.  [Hesse  ;  Journal  fur  Horn. 
Arzneien,  1,  1834 ;  effects  on  five  persons,  of 
an  infusion  of  the  root.] 

Concomitants. — Bruised  pain,  with  stiffness, 
lameness,  and  numbness  in  the  lumbar  and 
sacral  regions  ;  worse  while  sitting  or  lying. 

Dryness  of  the  mucous  membranes. 

Comments. — Berberis  cause  engorgement  of 
the  venous  capillaries,  and  may  in  this  way 
sometimes  be  responsible  for  interstitial  effu¬ 
sions  ;  but  it  is  doubtful  whether  it  ever  proves 
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of  much  service  in  the  cure  of  purpura,  except 
perhaps  in  those  rare  cases  in  vvhicli  tliis  is 
consecutive  to  kidney  disease. 

FERKUM  PirOSPIIORICUM. 

The  phosphate  of  iron  is  snch  a  capable  rem¬ 
edy,  in  debilitated  states  of  the  system,  that  it 
oug'ht  to  make  a  place  for  itself  in  the  treat¬ 
ment  of  purpura.  Tliis  it  will  probably  do, 
but  as  5^et  its  iidinence  in  this  disorder  remains 
undefined. 

Clinical. — The  following  case  was  reported 
to  me  by  Prof.  J.  R.  Kippax,  M.  D.,  of  Chicago  : 

1.  This  little  child  suffered  for  several  days 
from  loss  of  appetite,  with  great  lassitude  and 
general  uneasiness.  Suddeidy  petechial  spots 
appeared  in  great  numbers  on  the  limbs  and 
extended  to  the  trunk  and  arms.  Subsequently 
there  was  passive  hemorrhages  fi-om  the 
month  and  bowels,  large  quantities  of  black 
blood  being  i)assed.  Hamamelis  3  x  afforded 
some  relief.  The  Ccise  was  afterwards  cured 
under  ferrum  phos.  6  x. 

LYCOPODIUM. 

Sluggishness  of  the  peripheral  circulation, 
and  various  forms  of  skin  disorder,  are  charac¬ 
teristic  of  lycopodium;  but  “  sj)ots  like  flea- 
bites,”  on  the  lower  extremities,  and  “large 
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red  spots  on  the  legs,  which  neither  pain  nor 
itch,”  are  the  only  evidence  in  its  pathogenesy 
of  its  petechiae-producing  p)ower. 

Clinical. — The  'following  case,  by  Dr.  Jno. 
C.  Morgan,  is  from  Hoyne’s  Clinical  Thera¬ 
peutics^  vol.  i,  page  275. 

1.  C.,  aged  ten,  has  been  troubled  for  four 
monihs  with  cracked  skin,  especially  on  the 
feet,  with  purpura  over  the  whole  cutaneous 
surface  ;  unaffected  by  bathing.  Family  scrof¬ 
ulous.  One  dose  of  lycopodium  200  cured. 

In  addition  to  the  above  the  following  reme¬ 
dies  have  been  suggested  by  various  authori¬ 
ties  : 

Apis^  Belladonna,  Bomsia,  Coccionella, 
Hyosciamus,  Kali  chloricum.  Magnesium 
mur.,  Magnesium  sulph..  Nitric  Acid,  Nkx 
Vomica,  Phosphoric  Acid,  Iluia,  SiUcea, 
Stramonium  and  Sulphur. 
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SKIN. 

Anaesthesia,  profound  cutaneous  :  Chloral 
Black,  mottled,  like  a  snake  ;  Crotalus. 

Blisters,  blood  :  Arsenicum,  Laehesis,  Lycopodium,  Phosphorus, 
Secede. 

- black  :  Laehesis 

- blue  :  Laehesis. 

brown  :  Lycopodium,  Phosphorus. 

—  gangrenous  :  Secale. 

Blood  oozing  from  skin  :  Crotalus,  Laehesis. 

boils  :  Arnica,  Laehesis,  Ledum,  Lycopodium,  Phosphorus, 
Secale. 

Bloodvessels,  small,  look  like  the  foliage  on  the  branches  of 
a  tree  :  Crotalus. 

- much  dilated  ;  Chloral. 

Blotches  (ecchymoses)  of  varying  size,  from  ten -cent  piece  to 
palm  ;  Sangidnaria. 

Bruises  very  easily  :  Laehesis,  Phosphorus. 

Bullae,  with,  containing  purple  fluid  ;  Kali-hydriodicum. 
Burning  sensation  in  the  skin  :  Arsenicum,  Laehesis,  Lycopo¬ 
dium,  Pho,sphorus ,  lihus. 

- at  night  :  Arsenicum. 

- in  spots  where  ecchymoses  are  about  to  occur  :  Lachesis' 

Clammy  skin  :  Lachesis,  Secale. 

Coldness  of  the  surface  of  the  body,  with  :  Crotalus,  Lachesis, 
Secale. 

—  and  moist  :  Lachesis. 

— •  —  dry  :  Crotalus. 

Creeping  under  skin,  sensation  of  something  :  Secale. 

Dry  and  cold  skin  :  Crotalus. 

Hyperaesthesia  in  the  patches  :  Phosphorus. 
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Insensibility  of  skin  :  Crolalus. 

Itching  ;  Btrberis,  Bryonia,  China,  Chloral,  Lnchesis,  Ledum^ 
Lycopodium,  Mercurius,  Phosphorus,  Elms,  balphuric- 
acid. 

—  intolerable  :  Mercurius,  Rhus. 

—  over  whole  body  ;  Rhus. 

—  spots  in,  where  ecchymoses  are  about  to  occur  :  Lachesis. 
Jaundice,  with  :  China. 

Patches,  livid  :  Phosphorus. 

Leaden  appearance  of  skin  :  Crolalus. 

Mottled  all  over  like  a  leopard  :  Kali-hydriodicum. 

CEdema  with  redness  and  heat  :  Arnica. 

Oozing  of  blood  from  the  pores  of  the  skin  :  Crolalus,  Ijtchesis. 
Paleness,  remarkable,  of  skin  ;  Phosphorus. 

Pallid  skin  :  Crolalus. 

Parchment-like  skin  :  Crolalus. 

Pressure  causes  black  and  blue  mark,  which  spreads  indefin¬ 
itely  :  Lachesis. 

—  slight,  leaves  marks  of  fingers  :  Phosphorus. 

Prickling  in  the  skin  :  Berheris,  llamamelis.  Lycopodium. 

—  subcutaneous  :  llamamelis. 

- in  the  veins  :  llamamelis. 

Rash  follows  the  course  of  the  large  nerve  trunks  ;  Chloral. 
Specks  like  i)in-heads,  red,  on  hands  :  Pho.sphorus. 

Splotches,  irregular  :  Lachesis. 

Spots,  purpuric  :  Arsoiicum,  Berheris,  Bryonia,  Crolalus,  Lach¬ 
esis,  Ledum,  Tjycopodium,  Phosphorus,  Sampauaria, 
Terehinlhiua. 

—  black  :  Arsenicum,  Crolalus,  Lachesis,  Rhus. 

—  blue :  Arsenicum,  Bryonia,  Crolalus,  Lachesis,  Ledum,  San- 

guinaria.  Sulphuric-acid. 

- on  abdomen  :  Ar.seutcum. 

—  bluish-black  :  Lachesis. 

- red  :  Lachesis,  Phosphorus. 

—  burning  :  Arsenicum,  Berheris,  Lachesis,  Ledum,  Mercurius, 

Rhus,  Sulphuric-acid. 

—  circular  :  Lachesis. 
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Spots  circumscribed,  sharply  :  Arsenicum. 

—  dark  colored  :  Crotalus,  Phosphorus. 

- purple  ;  Crotalus. 

- red  :  Terebmthina. 

—  dusky-red  ;  Berber  is,  Terebbdhina. 

— ■  extend  indefinitely,  inclined  to  :  Phosphorus. 

— -  flea-bites,  like  ;  Arsodcum,  Lycopodium,  Secale. 

—  gangrenous,  inclined  to  become  :  Luchesis,  Secale. 

—  insect  bites,  burning  and  sting  like  ;  Ledum. 

—  intense  red  :  Terebinlhina. 

—  itching  ;  Berberis,  lodum,  Luchesis,  Ledum,  Lycopodium 

Mercurius,  Sulph.uric-acid. 

—  irregular-shaped  :  TjUchesis 

—  large  :  Crolalus,  Luchesis,  Lycopodium,  Phosphorus. 

—  as  the  hand  :  Luchesis. 

—  livid  :  Groiulus,  Luchesis,  Phosphorus . 

—  marbled  :  Berberis. 

—  painless  :  Ledum.  -  i 

—  pin-head  like  :  Phosphorus. 

- on  the  hands  :  Phosphorus. 

—  purple  :  Arsenicum,  TjUchesis. 

- on  chest  :  Arsodcum. 

- -  —  neck  :  Arsenicum. 

—  red  :  Ar.s'enicam,  Berberis,  Bryoida,  Crolalus,  lodum,  Luchesis 

Tjycopodium,  Mercurius,  Phosphoi  us,  Sulpluiric-ucid. 

—  —  neither  pain  nor  itch  :  Tujcopodium. 

—  round  :  Bryonia,  Mercurius. 

—  scarlet  :  Arsenicum,  Bryonia,  Luchesis,  Alercarius,  Phospho 

rus,  Terebinlhina. 

—  small  :  Bryonia,  Luchesis,  Lycopodium,  Mercurius,  Sulphuric 

acid. 

- near  joints  :  Ledum. 

—  stinging  :  Ledum,  Luchesis,  Mercurius. 

—  violet  :  Pho.sphorus. 

—  yellow  :  Crotalus. 

—  and  Stripes, :  Phosphorus.  : 

Spotted  like  a  snake  :  Crotalus.  ■ 
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Stinging  sensation  in  the  skin  :  Bryonia,  Hamamelis,  Rhus. 

—  subcutaneous  :  Hamamelis. 

- in  the  veins  :  Hamamelis. 

Stripes  (vibices)  :  Phosphorus. 

Sweat,  bloody  ;  Crotalus,  Lachesis,  Lycopodium. 

—  cold  :  Arsenicum,  China,  Mercurius,  Secale,  Sulphuric-acid. 

—  covered,  when  :  China. 

—  debilitating  :  China,  Mercurius. 

—  greasy  :  Bryonia,  China,  Mercurius. 

—  nightly  :  China,  Mercurius,  Phosphoric-acid. 

—  partial  :  China,  Phosphorus. 

- side  on  which  he  lies  :  China. 

—  profuse  :  China. 

—  sleep,  during  :  China. 

—  wine,  like  putrescent  :  Lachesis. 

Tenderness  of  the  skin  :  Chloral. 

Varicose  veins,  with  :  Hamamelis. 

Yellowness  of  skin  :  Phosphorus. 

BLOOD. 

Acrid  :  Rhus,  Sulphuric-acid. 

Black  ;  China,  Lachesis. 

Bluish-black  ;  Hydrocyanic-acid. 

Bright  :  Arnica,  Ledum,  Mercurius,  Phosphonis,  Rhus. 

Brown :  Bryonia,  Rhus. 

Coagulated  :  Arnica,  Cldua,  Mercurius,  Phosphorus,  Rhus, 
Secale,  Terebinthina. 

Dark  :  Crotalus,  Hamamelis,  Nux  vomica,  Phosjjhorus,  Terebin- 
ihina. 

Dark-red  :  Lachesis. 

Fluid  :  Crotalus. 

Non-coagulable  :  Crotalus,  Hydrocyanic-acid,  Lachesis,  Phos¬ 
phorus. 

Offensive  :  Bryonia. 

Thin  :  lodum. 

Watery  :  lodum.  Lycopodium. 
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Diseased  vein-walls  :  Hamamelis. 

Inflammation  of  veins  :  Hamamelis. 

Peripheral  circulation  sluggish  :  Lycopodium. 

Venous  capillaries  engorged  :  Berberis. 

—  stasis  :  Hamamelis. 

Extravasation  of  blood  from  all  the  tissues  :  Phosphorus. 
Haemorrhages  :  Arnica,  Arsenicum,  China,  Crolalus,  Ferrum- 
phosphoricum,  Hamamelis,  Jodum,  Lachesis,  Phosphorus, 
Ledum,  Lycopodium,  Mercurius,  Bhus,  Secale,  Sulphuric- 
acid,  Terehinthina. 

—  black  :  China,  Mercurius,  Nux  vomica.  Sulphuric-acid. 

—  bright  ;  Arnica,  Ledum,  Phosphorus. 

—  brown  :  Bryonia,  Bhus. 

—  dark  red  :  Lachesis,  Nux  vomica. 

—  offensive  :  Bryonia. 

—  thick  ;  Arnica. 

—  pale  :  Lycopodium. 

—  passive  :  Hamamelis,  Ferrum-phosphoricum. 

—  every  orifice,  from,  of  the  body  :  Crolalus,  Sulphuric-acid. 
- more  pronounced  than  the  skin  symptoms  :  Phosphorus. 

—  multiple  ;  nose,  lungs,  etc. :  Arnica. 

—  vicarious  :  Phosphorus. 

—  bowels,  from  :  China,  Secale. 

—  kidneys  ;  Secale,  Terebinlhina.  ’’ 

—  lungs  :  Arnica,  Hamamelis. 

—  mouth  :  China,  Terehinthina. 

—  nose  :  Arnica,  China. 

—  uterus  :  Hamamelis,  Secale,  Terebinlhina. 

- -  bright  and  fresh  hlood  :  Hamamelis. 

- midway  between  the  menses  :  Hamamelis. 

Secretions,  all,  bloody  :  Phosphorus. 

Wounds,  slight,  bleed  easily  :  Phosphorus. 

—  pin-scratch  bleeds  for  hours  :  Phosphoms. 

—  slight  pinching  of  skin  causes  bleeding  :  Lachesis. 

—  scratching  the  skin  causes  bleeding  :_^Lachesis. 
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GENERAL  CONDITIONS. 

Asthenia  :  Mercury. 

Benumbed,  all  the  senses  :  Seaile. 

Bruised,  as  if :  Aoiica,  China,  Orotains,  IIuiikhikUs,  Ledum. 

—  body  sore  all  over  ;  Arnica,  China,  Cr<jlalu.s,  ILimamelis,  Le¬ 

dum. 

—  keeps  changing  from  jdace  to  place,  he  feels  so  tired,  sore 

and  bruised  :  Arnica. 

Burning  pains  everywhere  :  Arsenicum,  Phosylborus,  lihus. 

—  increased  by  friction  Berheris. 

—  interior  parts  :  Bryonia,  Mercuriu.s',  Phosphorus,  Bhus,  Se¬ 

cede. 

Coldness  all  over  :  Arseidcum,  Cuprum,  Ledum. 

—  of  affected  parts  ;  Mercurius,  Bhus,  Secale. 

Contact  and  motion  aggravate  his  physical  suffering  :  China. 
Debility  ;  China,  CrohUus,  Ferrum-jjho.'phoricum,  Jlhus,  Secale. 

—  following  the  loss  of  blood,  or  other  fluids  :  China. 

—  rapid  sinking  of  strength  ;  Secale. 

—  soreness  and  stiffness,  especially  when  at  rest  ;  Rhus. 
with  jiaralytic  weakness  :  Rhus. 

Emaciation  :  Arsenicum,  China,  Lerrum,  lodum.  Lycopodium, 
Secale. 

—  of  affected  parts  ;  Ledum. 

—  with  good  appetite  ;  lodum. 

Exertion,  dislike  for  :  China. 

—  easily  tired  by  slight  ;  Grolalus. 

—  indisposition  and  incapacity  for  :  Chloral. 

Exhaustion  :  Lachesis,  Sulphuric-acid. 

—  with  sense  of  tremor  all  over  the  body  without  trembling  : 

Sulphuric-acid. 

Famtness  :  Crolalus. 

Gangrene  ;  Lachesis,  Secale. 

—  of  viscera  :  Lachesis. 

Glands,  enlarged  or  atrophied  :  lodum.  Kali  hydriodicum. 

—  pain  in  :  Arnica,  Lycopodium,  Mercurius,  Phosphorus. 

- burning  :  Arsenicum,  Phosphorus. 
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Heat,  aversion  to  :  Secale. 

—  applied  to  any  part  of  the  body  makes  the  patient  worse  : 

Secale. 

Heated,  aggravation  from  getting  ;  Bryonia. 

Intermitting  or  periodical  symptoms  :  China. 

Jaundice  :  China,  Lachesis,  Mercurius,  Elms,  Secale,  Sulphuric- 
acid. 

Lassitude  :  China,  Ferrum-phosphoricuin,  Lachesis,  Sanguinaria. 

—  with  sensation  of  weariness  :  Sanguinaria. 

Malignancy,  peculiar,  of  attack  ;  Crolalus,  Lachesis,  Phosphor¬ 
us. 

Melanosis  :  Lachesis. 

Motion  and  contact  aggravate  sufferings  :  China. 

—  fear  of  pain  keeps  him  quiet  :  Brymda. 

Mucous  membranes,  remarkable  paleness  of  the  :  Phosplun'us. 
Oedematous  infiltration  of  tissues  :  Kali  hydriodicum. 

—  tendencies  ;  Arsenicum. 

Paleness,  remarkable,  of  mucous  membranes  :  Phosphorus. 
Paralytic  weakness  :  Rhus. 

Periodical,  or  intermitting  symptoms  :  Arsenicum,  Chirm. 
Prostiation  :  China,  Chloral,  Lachesis,  Sanguinaria. 

—  after  slight  exertion  :  Lachesis. 

—  intense  :  Lachesis. 

—  muscular  strength  utterly  gone  :  Chloral. 

—  profound  :  Sanguinaria. 

—  with  neither  thirst  nor  hunger  :  China. 

Restlessness  :  Arnica,  Arsenicum,  Cuprum,  Mercurius,  Rhus. 

—  constantly  changes  position  :  Arnica,  Rhus. 

- especially  at  night :  Rhus. 

- the  bed  on  which  he  lies  feels  so  hard  it  makes  him 

tii'ed  :  Arnica. 

—  nervous  trembling,  with  ;  Cuprum, 

—  sleeplessness,  with  :  Rhus. 

—  and  uneasiness  :  Rhus. 

Sensitiveness,  excessive,  of  the  nervous  system  :  China. 

—  to  the  (cool)  air  :  Phosphorus,  Rhus. 
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Sighing,  constant  :  Secale. 

Soreness  :  Arnica,  Bryonia,  Rhus. 

—  with  great  debility  :  Rhus, 

—  tired  and  bruised  :  Arnica. 

Stiffness  and  debility  :  Rhus. 

Stitching  pains  in  various  parts  of  the  body,  aggravated  by 
least  motion  :  Bryo)iui. 

Syncope  :  Lachesis. 

Tearing  pains,  worse  from  movement,  therefore  keeps  very 
still  :  Bryonia. 

Vaso-inotor  paralysis  :  Chloral,  Sanguinaria. 

Weakness  :  Arsenicum,  Cuprum,  Phosphorus,  Rhus,  Sanguin¬ 
aria,  Secale,  SiOphnric-acid. 

—  muscular  :  Chloral,  Cuprum,  Bhus,  Sanguinaria. 

—  with  sensation  of  tremor  all  over  the  body,  without  trem¬ 

bling  :  Sulphuric-acid. 

—  with  paralytic  heaviness  of  the  legs  and  feet  :  Rhus. 

MIND  AND  DISPOSITION. 

Angry,  inclined  to  be,  and  exceedingly  irritable  :  Bryonia. 

—  at  trifles  ;  Arsodcum. 

Alone,  when,  feels  worse  :  Phosphorus. 

Anxiety  and  fear  of  death  :  Secale. 

—  of  conscience  ;  Ferrum. 

—  when  alone  :  Phosphorus. 

Apathy  :  China. 

Arrogance  :  Lachesis. 

—  thinks  himself  important  :  Cuprum,  Ferrum,  Lycopodium. 
Benumbed,  all  the  siDecial  senses  :  Secale. 

Brain  beats  in  waves  against  the  skull  :  China. 

Confusion  of  thought,  cannot  keep  the  mind  to  one  idea  ; 
Chloral. 

Death,  fear  of :  Rhus,  Secale. 

- with  great  anxiety  ;  Secale. 

- fears  he  will  be  poisoned  :  Rhus. 

Defiant  mood  :  Arnica,  Lycopodium. 
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Delirium  tremens,  the  mental  phenomena  of,  when  not  caused 
by  alcohol  :  Chloral. 

Discontented  :  Rhus. 

Dreams  of  great  exertion,  as  rowing,  swimming,  etc. :  Rhus. 

—  about  business  or  household  affairs  :  Bryonia. 

—  viv.id  or  frightful  :  Bryonia. 

Efforts,  mental,  aggravate  all  the  symptoms  ;  China. 
Exhaustion,  mental  :  Lachesis. 

Fatigue,  mental  ;  Ledum. 

Fear  of  death  ;  Arsenicum,  Lachesis. 

Forgetfulness  :  Lachesis. 

Fretfulness  :  Arsenicum,  Bryonia,  Phosphorus. 

Haughtiness  :  Lycopodium. 

Headache  ; 

—  intense  ;  Chinn. 

—  red  face,  with  :  Rhus. 

—  rush  of  blood  to  head  :  Rhus. 

—  throbbing  ;  China,  Rhus. 

- after  loss  of  blood  :  China. 

Hurry,  wants  to  do  everything  in  a  ;  Sulphuric-acid. 

Ideas,  slow  train  of  :  China, 

Ill-humor  ;  Bryonia,  China,  Phosphorus. 

Impatient  at  the  least  trifle  :  Sanyuinaria. 

Inability  for  mental  labor  :  Lycopodium. 

Indifference  :  Arsenicum,  China,  Cuprum. 

—  says  he  is  well  ;  Ar)iica. 

—  apathetic:  China,  Phosphorus. 

Irritable  :  Cuprum,  lodum,  Lycopodium,  Akrcurius,  Phosphorus, 
Sulphuric-acid. 

—  at  the  least  trifle  ;  Sanyuinaria. 

—  she  could  break  things  to  pieces  without  any  cause  :  San- 

(juinaria. 

Loquaciousness  :  Lachesis. 

—  talks  to  himself  :  Rhus.  ' 

Melancholy  :  Arsenicum,  Crotalus,  Lachesis,  Lycopodium,  Rhus. 
Mind  clear,  then  unconscious,  followed  by  inability  to  con¬ 
centrate  the  mind  :  Terebinlhina. 


22« 


REPERTORY. 


Morose,  very,  and  needlessly  anxious  :  Bryonia,  Ledum. 
Oversensitive  to  external  impressions  :  light,  odors,  noises, 
contact  :  Fliospliorus. 

Quick-witted  ;  Phosphorus. 

Restlessness  :  Arsenicum,  Cuprum. 

—  as  if  some  misfortune  was  impending  ;  Cuprum. 

Sadness  :  Crotalus. 

—  recurring  regularly  at  twilight  :  Phosphorus. 

Sensitive  disposition  :  Phosphorus. 

Sighing,  constant  :  Bryonia,  !>ecale. 

Sleepiness  ;  China,  Ledum,  Jjyapodium,  Phosphorus. 

—  with  sleeplessness  until  midnight :  Bhus. 

Speech  slow  and  weak  :  Secale. 

Timidity  :  Bryonia,  I^ycopodium,  Sulphuric-acid. 

—  associated  with  a  sense  of  extreme  fatigue  :  Phosphorus. 
Tremulous  weakness,  as  from  impending  evil  ;  Crotalus. 
Uneasiness,  constant,  cannot  lie  still,  must  change  position  : 

Arsenicum. 

Vertigo,  worse  from  turning  or  stooping,  or  when  rising  from 
lying  :  Bhus. 

Weakness,  tremulous,  as  from  impending  evil  :  Ot'otalus. 
Weeps  much  :  Cuprum. 

EYES. 

Black  flickering  before  eyes  :  Lachesis. 

Blindness,  transitory  :  Cldoral,  Mercurius,  Phosphorus . 
Bloodshot :  Chloral,  Phosphorus,  Bhus. 

—  and  constantly  watering  :  Chloral. 

—  a  slight  knock  near  the  eye  involved  the  whole  eye  :  Phos¬ 

phorus. 

Blur  margin  around  :  China,  Secale. 

Blue  spots  on  conjunctiva  :  Arsenicum. 

Diplopia  :  Chloral,  Jodum.  Lycopodium,  Bhus,  Secale. 

Distorted  :  Cuprum,  Lachesis,  iiecule. 

Escoriatmg  discharges  :  Arsenicum. 

Eyelids  droop  :  Chloral,  Mercurius. 

—  oedematous  :  Phosphorus. 
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Fire,  glare  of,  intolerable  :  Mercurius. 

Glassy  :  Bryonia. 

Haggard  :  Asenicum,  Cuprnm,  Secale. 

Haemorrhage  from  eyes  :  Crotalus,  Phosphorus. 

Hemiopia  :  Lycopodium. 

Herpes  on  lids  :  Bryonia. 

Inflamed  :  Arsenicum,  Bryonia,  Ledum,  Lycopodium,  Rhus, 
Sulphuric-ncid,  Mercurius,  Phosphorus. 

Lachrymation  :  Ferrum,  Ledum,  Ljycopodium,  Mercurius.  Phos¬ 
phorus,  Rhus,  Sulphuric-acid. 

Motionless  ;  Amiica. 

Pale,  everything  looks  :  Rhus. 

Petechiae  on  conjunctiva  :  Crotalus. 

Photophobia  :  Bryonia,  Chloral,  Mercurius,  Phosphorus. 

Sight,  dimness  of  ;  China,  Chloral,  Secale. 

- everything  looks  black  :  Phosphorus. 

- -  when  moving  the  head  :  Secale. 

—  —  when  rising  up  in  bed  everything  turns  black  before  the 

eyes  :  Secale. 

- everything  looks  blue  ;  Lachesis. 

Scabs  on  lids  :  Mercurius. 

Sunken  :  Arsenicum,  Secale. 

Swollen  :  Rhus. 

—  lids  :  Arsenicum. 

Tingling,  crawling,  around  eyes  :  Arnica. 

Tremor  of  lids  :  lodum. 

Veil,  gray,  before  eyes  :  Phosphorus. 

Veins  distended  and  red  :  Mercurius. 

EARS. 

Bruising  pain  in  ears  :  Arnica,  Ruta. 

Diyness,  sensation  of  :  Phosphorus. 

Hardness  of  hearing  :  Arnica,  China,  lodum.  Ledum,  Lycopo¬ 
dium,  Mercurius,  Phosphorus,  Secale,  Sulphuric-acid. 
Haemorrhage  fr^m  ears  :  Crotalus,  Phosphorus. 

Humming  in  ears  :  China. 

Otalgia  :  Mercurius. 
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Rending,  tearing,  in  ears  :  Mercurixis,  Phosphorus. 

Ringing  in  the  ears  ;  Chbui. 

Roaring  in  the  ears,  with  gi'eat  difficulty  of  hearing  ;  Secale. 
Stinging,  stitches,  in  ears  :  Arnica,  Mercxirius,  Phosphonxs. 

NOSE. 

Bleeding  :  China,  Grotalus,  Eriqeron,  llamamdis,  Lochesis,  Phos¬ 
phorus,  Rhus,  Secale,  Terthinihina. 

—  affords  great  relief  :  Jlainarnelis. 

—  black  :  Lachesis,  Secale. 

—  blows  much  blood  from  nose  :  Phosphorus. 

—  bright  :  Ledum. 

—  clotted  :  China,  Ferrum,  Secale. 

—  coagulated,  worse  at  night  :  Rhus.  ’ 

—  constant  :  Secale. 

—  exertion,  slight,  causes  :  Phosphorus. 

—  nose  continually  full  of  coagulated  blood  :  Ferrum. 

—  straining  at  stool  causes  :  Phosphorus. 

—  thin  but  soon  coagulates  :  China. 

—  trickling  of  blood  from  nose  :  Lachesis. 

—  pale  :  Arnica,  Ledxim,  Phosphorus,  Rhus,  Secale. 

—  violet  :  Terebinthina. 

—  with  pale  face  and  ringing  in  ears  :  China. 

Coryza  with  pain  in  the  frontal  sinuses  :  Kali-hydriodicum. 
Smell,  sense  of,  benumbed  :  Secale. 

Tightness,  feeling  of,  across  the  bridge  of  the  nose  :  Hamamelis. 
FACE. 

Anxious  :  Cuprum. 

Benumbed  sensation  over  w'hole  forehead  :  Hamamelis. 
Blackish  :  China. 

—  lips  :  Arsenicum,  China. 

Bloated  ;  Arsenicum,  Bryonia,  China,  Phosphorus. 

Blue  :  Arsenicum. 

—  circles  around  eyes  :  China,  Phosphorus,  Secale. 

—  lips  :  Cuprum. 

Brown  :  lodum. 

Burning  sensation  :  Arsenicum,  Eali-hydriodicum. 
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Cracked  lips  ;  Arnica,  Arsenicum,  Bryonia,  Mercurius. 
CroTS'diiig  pressure  in  the  forehead  between  the  eyes: Hamamelis- 
Dark  red  :  Secale. 

—  with  burning  ;  Bhus. 

Discolored  :  Grotalus,  Sectle. 

Disfigured  .  Arsenicum,  lodum. 

Distorted  :  Cuprum. 

Dry  lips  :  Bryonia,  China. 

—  and  black  :  Pltosphorus. 

Earthy  ;  Arsenicum,  China,  Ferrum,  Lycopodium,  Mercurius.  | 
Fiery  red  :  Rhus. 

Haggard  :  Chloral. 

Heat,  sensation  of  :  Arnica,  Bryonia,  Ferrum,  Rhus. 
Hippocratic  :  Arsenicum,  China,  Phosphorus,  Secale. 

Hollow  :  China. 

Leaden  :  Arsenicum,  Lachesis,  Mercurius. 

Livid  ;  Chinn. 

Lumps,  indurations  :  Ledum. 

Pale  ;  Arnica,  China,  Cuprum,  lodum.  Lycopodium,  Mercurius, 
Phosphorus,  Secale.  , 

Red  cheeks,  circumscribed  :  Sanguinaria. 

Redness,  intensely  suffused  with  a  deep  :  Chloral. 

Sunken  :  Arnica,  Arsenicum,  China,  Ferrum,  Phosphorus,  Secale. 
White  of  egg,  as  if,  had  dried  on  it  :  Sulphuric-acid. 

MOUTH. 

Bleeding,  excessive  and  prolonged  :  Phosphorus. 

- from  a  tooth  cavity  :  Phosphorus. 

Brfeath  fetid  ;  Chloral,  Kali-hydriodicum. 

—  offensive  :  Laclusis,  Phosphorus. 

Blood  blisters  :  A^'.senicum. 

Dry  :  Berheris,  Cuprum,  China,  Lachesis,  Lycopodium,  Rhus. 
Expectoration  streaked  with  blood  :  Terebinihina. 

Gums,  bleeding  :  Phosphorus,  Sanguinaria. 

- from  slight  causes  :  Phosphorus. 

—  spongy  :  Chloral,  Sanguinaria.  , 

- and  swollen  :  Kali-hydriodicum. 
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Gums  ulcerated  ;  Cuprum. 

Petechiae  :  Croialus,  Phosphorus. 

Raw,  mucous  membrane  :  Chloral. 

Saliva,  bloody  :  Arseuicum,  Phosphorus,  Rhus. 

—  profuse  :  Kali-hydriodicum. 

—  gummy  :  Lachesis. 

Thirst  :  Arsenir.um,  China,  Jllercurius,  Pho.'iphoms,  Secale. 

—  burning  :  Arsenicum. 

—  intense  :  Lachesis. 

Tongue  blistered  and  ulcerated  :  Chloral. 

—  burning  like  fire  :  Tej'ebinlhiua. 

—  red,  smooth  and  glossy  :  Terehinlhina. 

STOMACH. 

Acids,  longing  for  ;  Phosphorus. 

Anorexia  ;  China,  Ferrum-phof-phoricum,  Lycopodium,  Rhus, 
Sanijuinaria. 

—  aversion  to  butter  :  Sanyuinaria. 

—  longing  for  indefinite  things,  with  :  Sanyuinaria. 

—  no  desire  for  food  :  China,  Sanyuinaria. 

—  with  uncertain  ci’avings  :  Sanyuimtria. 

Bitter,  food  especially  bread  tastes  :  Rhus. 

Burning  pain  :  Arsenicum,  Bryonia,  ISiosphorus,  Sanyuinaria. 
Disagreeable  sensation  :  Sanyuinaria. 

Eructations  :  Arnica,  Bryonia,  China,  Sulphuric-acid. 

—  bad  odor,  of  ;  Sanyuinaria. 

—  frequent  :  Sanyuinaria. 

—  spasmodic  :  Sanyuinaria. 

—  sour,  after  milk  :  China. 

Gastrodynia  ;  Bryonia,  Phosphorus. 

—  violent  but  transient  :  Sanyuinaria. 

Heartburn  :  lodum.  Sulphuric-acid. 

—  after  milk  :  China. 

Haematemesis  :  China,  Croialus,  Lachesis,  Phosphorus. 

Hunger  :  lodum,  Rhus,  Secale. 

—  ravenous  :  lodum. 

—  without  appetite  :  Rhus. 
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Indigestion  :  Mercurius. 

—  sensation  as  of  :  Sanguinaria. 

Nausea  :  Arsenicum,  Bryonia,  Cuprum,  lodum,  Lachesis,  Lyco¬ 
podium,  Mercurius,  Phosphorus,  Rhus,  Secale. 

—  with  burning  at  stomach  :  Sanguinaria. 

—  regurgitation  and  disposition  to  vomit  :  Sanguinaria. 
Paralysis,  partial,  of  deglutition  :  Chloral. 

Qualmishness  :  Sanguinaria. 

Regurgitation  of  food,  and  disposition  to  vomit  :  Sanguinaria. 
Spicy  things,  longing  for  :  Phosphorus. 

Thirst  :  Arsenicum,  Bryonia,  China,  lodum,  Mercurius. 

—  for  cooling  drinks,  which  relieve  the  gastro-intestinal 

symptoms  :  Cuprum. 

—  cold  milk,  for  :  Rhus. 

—  sour  drinks,-  for  :  China. 

Vomiting  -.^Arsenicum,  Cuprum,  Lycopodium,  Phosphorus. 

—  bitter  :  Arnica,  Bryonia,  Sanguinaria. 

—  blood  ;  Arnica,  Phosphorus: 

ABDOMEN. 

Ascites  :  Arsenicum,  China,  Ledum,  Mercurius. 

Atrophy  of  liver,  acute  :  Phosphorus. 

Bleeding  from  anus  :  Crotalus,  Mercurius,  Phosphorus. 

—  and  other  openings  of  the  body  :  Crolalus. 

Blood,  discharged  from  rectum  during  stool  :  Phosphorus. 
Bloody  stools  :  China,  Rhus. 

—  painless  :  China. 

Burning  pain  in  :  Arsenicum. 

—  in  rectum  :  Arsenicum. 

Coldness,  sensation  of  :  Terebinthina. 

Colic  ;  Cuprum,  Ferrum,  Secale. 

Constipation  :  Bryonia,  Lachesis,  Lycopodium,  Phosphorus, 
Sanguinaria,  Sulphuric-acid. 

—  alternating  with  diarrhoea  :  lodum. 

—  the  foeces  being  slender,  long,  narrow,  dry,  tough,  and  hard 

like  a  dog’s  ;  voided  with  great  difficulty  :  Phosphorus. 
Cramps  ;  Bryonia,  Cuprum,  Rhus. 
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Cramps,  with  convulsions  :  Cuprum. 

Cutting  pain  in  :  Arsenicum,  Bnjonia,  Lycopodium,  Mtrcurius, 
Sulphuric-acid. 

Diarrhoea  :  Arnica,  Arsenicum,  Bryonia,  China,  Cupimm,  Mer- 
curius.  Phosphorus,  Bhus. 

—  gelatinous  :  Chloiud. 

Flatulence  :  China,  Phosphorus. 

—  obstructed  :  lodum.  Lycopodium,  Phosphorus. 

Glands  inflamed  ;  Mercurins. 

—  painful  :  Mercurius,  Terehinthhia. 

—  swollen  ;  lodum,  Mercurius. 

- mesenteric  :  Arsenicum. 

Griping,  pinching,  pain  in  :  Lycopodium,  Mercurius,  Sulphuric- 
acid. 

Hardness  of  :  Arsenicum. 

Haemorrhoids  ;  Arsenicum,  terrum.  Phosphorus ,  Sanyuinaria. 

—  burn  like  fire,  and  bleed  profusely  :  Phosphorus. 

Itching  at  anus  :  Lycopodium. 

Melaena  :  Crotalus. 

Mucus  discharged  from  anus  :  Mercurius,  Phosphorus. 

—  serous  :  K<di-hydriodicum. 

Paralysis  of  intestinal  canal  :  Phosjdiorus. 

Pressing  pain  in  :  China,  Cnprnni,  'I errhinihina. 

Prolapsus  of  rectum  :  Lachesis,  Lycjymdium,  Mercurius. 
Rending,  tearing,  pain  in  :  Phosphorus. 

Spleen  enlarged  :  Arnica,  Phosjjhorus. 

Stinging,  stitches,  in  :  Bryonia. 

Stools,  frequent  but  natural  :  Sanyuinaria. 

—  soft  :  Sanyuinaria. 

Swollen  :  lodum. 

Tenesmus  :  Mercurius. 

Throbbing  :  Sanyuinaria. 

Twitching  in  :  Phus,  Sulphuric-acid. 

Varices  about  inguinal  :  Berberis. 

Weakness  and  emptiness,  sensation  of,  in  abdomen  ;  Phos¬ 
phorus. 
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UKINARY  ORGANS. 

Albuminuria  :  Phosphorus. 

Blood  discharged  from  urethra  ;  Caidharis,  Lycopodium,  Secale. 
Bloody  urine  :  Phosphorus,  Terebiuthina. 

—  the  blood  is  thoroughly  mixed  with  the  urine  ;  TereUnthina. 
Blood-red  urine,  discharge  of  a  few  drops  ot  ;  Bhus. 

Dysuria  :  Arsenicum,  Cantharis. 

—  urine  scanty  :  Erujeron. 

Glycosuria  :  Phosphorus. 

Scanty  urine  :  China,  Eriyeron,  Terebiuthina 

—  depositing  brick-dust  sediment  :  China. 

- epithelial  sediment  :  Terebinihina. 

Strangury  :  Cantharis. 

—  with  great  loss  of  blood  :  Terebiuthina. 

Turbid  :  Mtrcurius. 

—  brick-dust  sediment  :  China. 

—  epithelial  sediment  :  Terebiuthina. 

Unconscious  urination  :  Chloral. 

MALE  GENITALS. 

Aversion  to  coition,  or  irrisistible  desire  :  Phosphorus. 
Scrotum,  blue  spots  on  :  Arsenicum,  Phosphorus. 

FEMALE  GENITALS. 

Menses  coagulated  :  Arnica,  China,  Ferrum,  Thus. 

—  dark  :  China,  Lachesis.  • 

—  pale  :  Berberis,  China. 

- -  with  dark  coagula  :  China. 

—  profuse  :  Lachesis. 

- dark,  coagulated  :  Lachesis. 

- with  jiressing  downward  :  Lachesis. 

—  suppressed  ;  Bryonia,  Cuprum,  Lycopodium. 

—  —  with  violent,  unbearable  cramps  :  Cuprum.  i 

—  watery,  Berberis,  China,  Phosphorus. 

THROAT  AND  CHEST. 

Anxious  respiration  :  Secale. 
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Bloody  expectoration  :  Arnica,  Bi'yonia,  Ferrum,  Ledum,  Lyco¬ 
podium,  Bhus,  Phosphorus,  Sulphuric-acid. 

—  spitting,  from  throat  :  Grotalus. 

Cold  air,  longing  for  ;  Lachesis. 

Dryness  in  throat,  without  thirst  :  Lachesis. 

Dyspnoea  :  Arsenicum,  lodum,  Lachesis,  Phosphorus. 

—  cannot  breathe  with  head  low  :  China. 

—  expiration  easier  than  inspiration  :  Chloral. 

—  as  from  inhaling  acrid  vapors  ;  Cuprum. 

—  shortness  of  breath  ;  Lachesis. 

Haemorrhage  :  Arnica,  China,  Ferrum,  Phosphorus,  lihus. 

—  clearing  throat  causes  ;  Phosphorus. 

—  coughing  causes  :  Phosphorus. 

—  —  during  -.  Lachesis. 

Hoarseness  :  lodum,  Mercurius,  Phosph,orus,  Rhus,  Sulphuric- 
acid. 

Suffocative  sensation  on  awaking  :  Lachesis. 

- when  lying,  must  sit  up  :  Arsenicum. 

HEART  AND  CIRCULATION. 

Cardiac  derangements  caused  :  Phosphorus. 

Debility  of  the  heart  :  Crotalus. 

Fever  ;  Arnica,  Arsenicum,  Bryonia,  China,  Lycopodium,  Mer¬ 
curius,  Phosphorus,  Bhus. 

—  begins  at  2  P.  M.,  and  lasts  irntil  morning  :  Sainjuinaria. 

—  intense  jDaroxysms  :  Lachesis. 

—  intermitting  :  Arsenicum,  China,  lihus,  Sanyuinaria. 

—  long-lasting,  and  coming  on  at  irregular  intervals  :  China. 
Palpitations  :  Arsenicum,  Bryonia,  lodum.  Lycopodium,  Mercur¬ 
ius,  Phosphorus,  Secale,  Sulphuric-acid. 

—  even  while  sitting  :  Phosphorus. 

Pulse  accelerated  :  Lachesis,  Bhus. 

—  faint  :  Bhus.  T' 

—  feeble  :  Crotalus.  _ _ 

—  imperceptible  ;  Cuprum,  Bhus. 

- almost  :  Crotalus. 

—  intermittent  :  China,  Secale. 
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Pulse,  irritable  :  Chloral. 

—  languid  :  Crotalus. 

—  rapid  ;  Bryonia,  lodum,  Lachesis,  Mercurius,  Phosphorus. 

—  sluggish  :  Crotalus. 

—  small  :  Cuprum,  Secale. 

—  soft  :  FeiTum,  Rhus. 

—  thread-like  :  Crolalus. 

—  trembling  :  Crotalus,  Rhus. 

—  weak  ;  Chloral,  Crotalus,  Rhus. 

Tumbled  over,  a  feeling  as  if  the  heart  :  Crotalus. 

EXTREMITIJIS  AND  BACK. 

Aching  in  extremities,  constant,  exhausting  :  Lachesis. 
Anasarca  in  arms  :  Sanyuinaria. 

- worse  afternoons  :  Sanyuinariu. 

Beaten,  arms  as  if  they  had  been  :  Ledum. 

Bruised,  arms  as  if  :  Ledum: 

Burning  pain  in  hands  :  Sanyuinaria. 

—  spot  on  thumb  :  Lachesis.  • 

Chilliness  in  the  extremities  :  Cuprum. 

Crawling  or  prickling  sensation  of  the  surface  of  the  fingers 
es^jecially  the  ti23s  :  Rhus. 

Cutting  jiain  in  joints  of  fingers  :  Sanguiuaria. 

Hands  swollen  :  Crotalus. 

Paralysis  of  limbs,  without  loss  of  sensibility  :  Cuprum. 
Purpura  begins  on  shoulders  and  forearm  :  Chloral. 

—  begins  arms  and  legs  :  Lachesis. 

Redness  of  hands,  with  violent  burning  ;  Sanguiuaria. 
Rheumatoid  jiain  in  right  forearm  :  Sanguiuaria. 

Severe  pain  about  the  joints,  worse  in  moist  and  cold  weather: 
Chloral.  ' 

Tearing  and  burning  in  the  shoulder  and  arm  :  Rhus. 
Ulcerative  pain  in  right  thumb  :  Sanguiuaria. 

—  extending  to  other  fingers,  one  after  another  :  Sanguinaria. 
Violent  jjain  in  right  hand,  close  to  index  finger  :  Sanguinaria. 

Lumbar  and  sacral  region,  bruised  pain,  with  stiffness,  lame- 
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ness,  and  numbness,  worse  while  sitting  or  lying  : 
Berberis. 

Paralysis  of  muscles  of  back,  without  loss  of  sensibility  • 
Cupi'um. 

Purpura  most  pronounced  on  buttocks  :  Sawjidnaria. 
Purpuric  spots  larger  posteriorly  than  anteriorly  :  SaiKjidwtria. 

—  larger  on  the  lower  than  upper  extremities  :  SntKiuinaria. 
Rheumatoid  pain  in  shoulders  and  arms  (when  touched)  ; 

Sanguinaria. 

Stiffness  of  the  nape  of  the  neck  ;  Sangidnaria. 

Violent  pain  m  shoulder-joint  :  Satiguinaria. 

Anasarca,  lower  extremities  :  Sangidnaria. 

—  worse  afternoons  :  Sangidnaria. 

Beaten,  legs  feel  as  though  they  had  been  ;  Ledum. 

Bruised,  legs  as  if  :  Lednm. 

Bruise-like  pain  in  thighs,  worse  at  night  :  Sangidnaria. 
Burned,  legs  pain  as  if  :  Lnchesis. 

Burning  pains  in  Wie  legs  (every  night  till  midnight)  :  San- 
guinaria. 

—  in  feet,  worse  at  night  :  Sanguinaria. 

Clumsy  in  walking  :  Sanguinaria. 

Cramps  in  the  legs  and  feet,  with  great  restlessness  :  extensor 
muscles  most  prominently  affected  :  Cuprum. 
Icy-ooldness  of  feet  :  Lachesis. 

Purpura  on  lower  extremities  especially  :  Crolalus,  lodiim. 
Rheumatoid  pains  in  the  limbs,  with  numbness  and  tingling: 
Bhus. 

Stiffness  in  walking  :  Sangidnaria. 

Stiffness  and  tension  in  hollow  and  sides  of  the  knee  :  San¬ 
guinaria. 

—  and  swelling  of  the  joints  :  Bhus. 

Swollen  feet  :  Crolalus. 

Veins  of  the  abdomen  and  thighs,  protuberent  and  arbores¬ 
cent  :  Phosphorus. 

Weak  knees  :  Sanguinaria. 
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SLEEP  AND  DREAMS. 

Drowsy  but  unable  to  sleep  :  Bryonia,  Crotalus,  Ferrum,  Lach- 
esis,  Secale. 

—  afraid  to  sleep,  so  much  worse  after  :  Lacliesis. 

Insomnia  :  Asenicum,  Bryonia,  lodum.  Phosphorus,  Lachesis, 

Ledum,  Sangninaria. 

Restless  sleep  :  Arsenicum,  Lachesis,  Phosphorus.  Rhus,  Sa7i- 
■jiLinnria. 

—  tossing  all  night,  with  troublesome  dreams  :  Sangninaria. 
many  busy,  unpleasant  dreams  :  Rhus,  Sangninaria. 

—  difficulty  of  falling  asleep,  followed  by  frightful  dreams  : 

Phosphorus. 

Somnolence,  tendency  to  :  Chloral. 

Starting,  frequent,  during  sleep  :  Arsenicum. 

Worse  after  sleep  :  Crotalus,  Lachesis. 

STAGhlS  AND  STATES. 

Afternoon  aggravations  :  Cantharis,  lodum.  Lycopodium,  San- 
guinaria. 

—  every  other  :  Lycopodium. 

Alone,  aggravation  when  :  Arsenicmm,  Lachesis,  Lycopodium. 
Arthritic  pains,  with  :  Bryonia,  Ledum,  Lycopodium,  Mercurius- 
Rhus. 

Awaking  on,  worse  :  Arsenicum,  Lachesis. 

—  better  :  Phosphorus. 

Caused  by  alcoholism,  chronic  :  Crotalus,  Lachesis. 

—  debility  from  fevers  :  Arsenicum,  China,  Lachesis. 

—  lack  of  nourishment  :  Arsenicum. 

—  living  in  damp  places  :  Terebinthina. 

—  vaso-motor  paralysis  :  Chloral. 

Constant  change  of  symptoms  :  Sangninaria. 

Crops,  the  purpuric  spots  come  in  ;  Crotalus,  Lachesis,  San- 
guinaria. 

Evening  aggravation  :  Arnica,  Lachesis,  Lycopodium,  Secale. 
Exertion  of  body  aggravates  :  Arnica,  Arsenicum,  Bryonia, 
Lycopodium,  Rhus. 
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Forenoon  aggravation  :  Sulphuric-acid. 

Midnight  aggravation,  about  :  Arsenicum,  Ferrum,  Rhus. 
Morning  aggravation  :  Phosphorus. 

Relieved,  pains,  by  perspiration  :  Samjmnuria. 

_ by  warmth  :  Arsenicum. 

Worse  from  changes  in  the  weather  ;  Phosphorus. 

—  emotional  excitement  :  Phosphorus. 

—  heat  applied  to  any  part  of  the  body  :  Secale. 

—  at  night  :  Arsenicum,  Rhus,  Sanguinaria. 

—  stimulants,  from  :  Chloral. 

Winter,  aggravation  during  :  Rhus. 

Anaemic  persons  :  Arsenicum. 

Animal  fluids,  loss  of,  caused  :  China,  Ferrum,  lodum.  Lycopo¬ 
dium. 

Broken-down  constitritions  :  China,  Crotalus. 

Children  who  have  grown  rapidly  :  Phosphorus. 

Chlorotic  girls  ;  Ft-rrum,  Lycopodium. 

Elderly  persons,  particularly  women  :  China,  Phosphorus, 
Sulphuric-acid. 

Dropsy,  with  ;  Arsenicum,  China,  Lycopodium. 

—  after  purpura  ;  Helleborus. 

Emaciation,  with  :  Arsenicum,  China,  Ferrum,  lodum.  Lycopo¬ 
dium. 

Fair  complexioned  persons  :  Pho.^phoi-us. 

Gouty  diathesis  ;  Ledum. 

Hysterical  women  :  Bryonia,  Phosphorus. 

Plethoric  persons  :  Ferrum,  Lycopodium. 

Rheumatic  persons  :  Arnica,  Bryonia,  China,  Ledum.,  Mercu. 
rius,  Rhus. 

—  disposition  :  Phosphorus. 

Scrofulous  and  syphilitic  persons  :  Kali-hydriodicum. 

Stout  persons  :  Crotalus. 

Swarthy  persons  -.China. 

Tuberlosis  :  Arsenicum. 

Varicose  diathesis  :  Human, elis. 
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